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Puzzling Pairs 


Can you identify these look-alike findings in urinary sediment? Spaces are provided below for vour an™ 
One of a senes of quizzes based on Roche's handbook, “Urine Under the Microscope” 
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For correct answers and identifying clues, see bottom of page. 

No Puzzle Here 
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liXfiU showing typical gram-negative rods. The 
conforms— partic u lariy Escherichia coli - are the 
primary pathogens in approximately 90 per cent 
of initial urinary tract infections.* 

*p B W anrf R M^ Ento ^ C «f CteriaI in Beeson, 

R B and McDermott, W. (eds.): Cecil-Loeb Textbook of 

I2 * PhHa deIphi> f W. B. Saunders Co., 1967, 

For prompt antibacterial levels in blood and 
urine: Effective antibacterial levels of Gantanol 
m both blood and urine are established in from 
2 to 3 hours after initial 2-Gm adult dose. 

When susceptible urinary bacterial invaders are 
identified in nonobstructed cystitis and pyelo- 
nephritis, Gantanol (sulfamethoxazole) is a logi- 
cal choice. It controls susceptible E. coli, the most 
common pathogen in acute urinary tract infec- 
tions, and is also highly effective against other 
susceptible bacteria most often implicated: 
Klebsiella- A erobacter, Staph, aureus and Proteus 
mirabitis. ■ 

For around-the-clock coverage: Each subsequent 
1 “Gm dose offers up to 1 2 hours of antibacterial 
activity. This i s especially important during the 
night, when urinary retention favors bacterial pro- 
liferation. A t.i.d. dosage schedule is recom- 
mended for more severe infections. 

For efficacy in nonobstructed acute, chronic and 

recurrent cystitis and pyelonephritis, when dne to 

susceptible organisms: Gantanol Tablets or pleas- 
ant-tastmg Suspension can provide your patients 
with the dependable antibacterial action they 
newi. However, the usual precautions in sulfona- 
mide therapy should be observed, including 

maintenance of adequate fluid intake, frequent ; 
c.b.c. s and urinalyses with microscopic exami- 
nation. Common side effects include nausea ' 
vomiting and diarrhea. (It should also be rioted ‘ 
that the increasing frequency of resistant orga- 
nisms is a limitation of usefulness of antibacterial 

agents including sulfonamides; especially in '. 

chronic or recurrent u.t.1.) . ; :■ ■?:. ‘ 
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hemolytic streptococcal Infections and will 
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ESiasKsaaaSS- 

aS ^^-sa sas. 
d,ia - 

ttraK: Sf ,N-hd renal 

br ?" c bl«l asthma; in ' 

aplastic anemia . 

anemia, purpura. hvMBmiWku lc . opcn Ja J hemolytic 


,,rticari “. «runi detea 
SSnJ C de . rma, !‘»* «nnphylncloid reodioin. 
SSi C T* c ,°? J,mc,ivaI aml scleral injection, phi 
1 on ’ “^hmlgla nnd nllorgic myocnrdili*);«of/re 

henS u lcti ° ns(naus ™- emesis, abdominal pain*, 
hepatitis, diarrhea, anorexia, pancreatitis nnd stomatitis) 

^ M ,(hcfldnchc - P crI Phcrnl neuritis, mental dej 

nnHJnc a l° n8, , nInx,n ' hnlluclnalions. tinnitus, vcnlgc 

miscellaneous reactions (drug fever, chill 
inn i «*£"“ W ,h oliflUrIa nnd nnnrta. perlnrtcriils not 
S , 0menon) - D,,c to Wlain chemical similar! 

an If JUS 8oI,, ; o 8ens. diuretics (ncclnzolnmidc, thiazides 
hypoglycemic ngcnls, sulfonamides hnve caused 
mmi« liT? ° f ?° ,er production, diuresis and hypogly 
. J} 8 7 C | , ns t . hyro ^ oiallgnnndea in rats following le 

^ administration. Cross-sensitivity with these ngenls r 

Dosage! Systemic sulfonamides are contraindicated in fa. 
= er2M ? nths 01 age («oept adjunctively with 
pyrimethamine in congenital toxoplasmosis). 

inZ i 7? , S V 2 ° m <« or tcasp.) Initially, then 

n i t '‘ d ‘ de P ent, ing on severity of Infection. 

body « 'XhfliTf? V ° m 0 tab or ,C «P-V2° lbs of 
oody weight Initially, then 0.25 Gm/20 lbs bJ.d. Maximii 

dose shoujd not exceed 75 mg/kg/24 hrs. 

0 «n ed * 7? blets ' ®* 3 Gm sulfamethoxazole; Suspension, 

0. 5. Om sulfamethoxazole/ leaspoonfu I. 

Correct answers to “Puzzling Pairs” quiz. 

1. (A) Candida albicans. Note budding and variation 
size of daughter spores. 

. *^ BC ‘ Note central portion representing charai 

Lenslic concavity of RBC. 

2. .(A) Polymorphonuclear leucocytes. Note partially < 

SC rn\D °° Ulated nuc,eus and irregular granules. 

UJ) Ragweed, Note geometric knobby protrusions 
the ragweed particle. 

3. (A) Necator americanus (larval form). Nate dislinc- 

flnd dela ’b of internal organs. 

■ Convoluted cast. Note diffuse fine granular ap- 
pearance throughout and corkscrew shape of terminB 
portion. 

**' ^ Entamoeba histolytica. Note chromatoidal bodie 
(d) Histiocyte. Note phagocytic vacuoles. 


, «w»uionne, sxin /a\ 

In n* maL a— m ' Oocyte. Note phagocytic vacuoles. 

Innonobstructed cystitis due to susceptible organisms 

uan^tanol (sul&methaxazole) B.I.D. 


Dftrur\ 5? ch * lebonuoiiw 

nUUtlC y Dlrtaion of Hollmann-L a Roclw Ine. 
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Hydrocephalus : 
Cranial Wrap 
Provides Hope 



Utdlnl Tribune rbotai — Lulpl rcllalllrrt 

An elastic bandage system to limit skull 
expansion In nine human infants with 
hydrocephalus (demonstrated above) has 
been used by Dr. Gerald M. Hochwald 
®nd Dr, Fred Epstein (below left to right), 
of New York University Medical Center. 
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Chronic Urticaria 
Tied to Inability 
To Tolerate Foods 

Medical Tribune Report 

New YoRK-Chronic urtienria is not just 
a skin disensc— it is the skin manifestation 
of n disease resulting from a wide range 
of intolerance to frequently consumed 
foods, according to Dr. I-Tsu Chao of 
Brooklyn, who detailed here a study of 
43 patients with intractable urticaria that 
persisted for periods from one to 35 years. 

The study made use of n long-term daily 
food and symptom diary of the patients, 
with records kept continuously until the 
hives were cleared up, prevented, or in- 
duced repeatedly nt will, he said. 

In addition to Lhcir urticaria, it was 
found that all the patients suffered multi- 
ple chronic symptoms in various combi- 
nations affecting systems other than the 
skin. Dr. Chao told the Section on Allergy 
Continued on page 23 


IMMATERIA 

MEDICA 


(Wearing a pith helmet, carrying a com- 
pass, and equipped with a pocketful of 
sharp pencils, the editor of Immaterla 
Medica ventured out of his protected bur- 
row for an exploratory Inspection tour 
of the American Medical Association's 
annual convention, billed as “ Confluence 
•73." Herewith Ms astonished report.) 


1. Acl of flowlM towiheri ule meetm or Junction ol 
two or morn ilrnin»; also, the puc* ol nicrunc- 

Ki* York «B»d K lbs d t*o rini^ Bmertfl. 

2. The stream or body formed hr the Junction of two or 

mwe nre arm; a combined Hood. , „ . 

3. Acl o! runnitu, i^ckina, or coiuin* toscUiar, or of 
Butin* and crowd (ns In a puce; hence, a crowd. 

Yoj m* tbil unfittnu, till l«»l *«d ol viiiiua Skat. 
The infanti . ...of ill «»** »*>'-, . B P"- 

4. Aulrelblipn of the written or sr-olen form Of a word to 
thatof a stmlur word; is, crowd, a violin, formerly eroulh. 
6. Ma'.h. jhe eoa'.:|Mnce of two or more unxulu points 

—Webster JI. 

• The only actual confluence we encoun- 
tered at the A.M.A. convention in the 
Coliseum was a paranoia-producing one 
at a booth entitled “Neurotic Depressive 
Reaction . . . Effective Management Pro- 
grams on a Community Basis” in the Sec- 
tion on Psychiatry. As we passed the 
booth we happened to discover its ex- 
■ Continued an page 26 




Medical Tribune Report 
t-W Yorx— a nonsurgical method of 
Drfttt . a ®onataI hydrdcephalus-com- 
vwift-J? cra nial bandaging— has been de- 

MedSl clnte® NeW Y ° rk UniWrSily 

cafa* oBse rvatlons in mature 

OttuldM 5 u,l i ced hydrocephalus, Drs. 
of Hochwald, Associate Professor 

.PmfS°5 , 'ii IldFre ^ E P st ?“». Assistant 
. : , [> r , Neurosurgery, hypothesized 
1 Continued on page 18 


Medical Tribune Report 

Washington— T he Government's decision to let medicare pay for hemodialysis 
or a kidney transplant, regardless of the patient's age, has met with cautious 
approval from leading experts. 


A.M.A. Delegates 
Drawn Into Debate 
On 1 Vigor of Youth ’ 



At the 122nd annual A.M.A. convention, 
the House of Delegates and Its leaders 
(above) were told by Dr. Eugene S, Ogrod 
(below) that they could not turn down 
council participation by young doctors 
without alienating them. 



Wide Worm PJista 

Medical Tribune Report 

New YoRK-The American Medical Asso- 
ciation, which for several years has en- 
ticed interns and residents Into Its policy- 
making apparatus in nn effort to show • 
responsiveness to new ideas, flirted here 
with the risk of alienating the youth of 
medicine-but then backed down, prob- 
ably before any permanent damage was 
done. 

The issue came up in the House of 
Delegates at the 122nd annual A.M.A. 
convention, In the form of a recommenda- 
tion designed to put an Intern or resident 
on each of the delegates’ two main policy- 
formulating councils. 

One intern or resident added to the 
Council on Medical Education and the 
Council on Medical Service would raise 
their respective memberships to 11 and 10. 
And it would only cost tbe A.M.A. $3,300 
more per year in expense accounts, the 
recommendation carefully noted in obei- 
sance to the organization's current cam- 
paign for “fiscal restraint." • 

But some of the 244 delegates saw the 
idea of a special seat on -each council for 
interns and residents as n dangerous prece- 
dent. It might, a New Yorker said, open 
up the councils to special seating claims 
by “other groups" whose menace he left 
unspecified. The councils traditionally 
have got their members by election of 
nominees drawn from the membership at 
large. However, in years past, the con- 
. Continued on page 23 


A Medical Tribune spot check found 
authorities agreeing that the new interim 
regulations arc a step forward in making 
treatment available to the chronic kidney 
pntient. But some investigators wondered 
what will happen in the grist mill of regu- 
lations once the program gets under way. 

“In terms of what they will do for the 
patient, the principle, the regulations are 
fine,” declared Dr. Donald E, Oken, Asso- 
ciate Professor of Medicine at Harvard 
Medical School. “In terms of actual fine 
detail, we don't have all the information 
yet.” 

The changes, commented Dr. Samuel L. 
Kountz, Professor of Surgery nnd chair- 
man of the department at the Stale Uni- 
versity of New York, Downstatc Medical 
Center, “represent n lot of thoughtful fore- 
sight by Social Security.” 

“My own prejudiced view is that the pa- 
tient’s best chance for a transplant— what 
I've called the ‘golden moment' for trans- 
plantation— is before he goes on dialysis, 
if he hus a living donor. 1 think dialysis 
makes it very difficult to transplant, “ 

Dr. Eli A. Friedman, Professor of 
Medicine at (he snme institution, re- 
marked that Social Security's “willingness 
to pay without delay will foster correct 
medical thinking free from the constraints 
of the dollar.” 

Designed as Oulde to Benefits 

The intorim regulations, issued here by 
the Department of Health, Education, and 
Welfare, are designed as a guide to ad- 
ministering the chronic kidney disease 
benefits provided In tho 1 972 amendments 
to Che Social Security Act, which Presi- 
dent Nixon signed last October. 

“These amendments mark the first time 
that Medicare has been utilized to pay the 
cost of health care for persons other than 
the elderly, ” commented Dr. Charles C. 
Edwards, Assistant Secretary for Health. 
Further, “kidney disease treatment is the 
first Medicare benefit to be based on a 
specific diagnosis.” 

Benefits will include coverage of the 

Continued on page 18 
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British Study Finds 
Men More Affected 
By Transsexualism 

Medical Tribune World Service 
Jerusalem— A 10-year British study of 
transsexualism has found that the problem 
affects more men than women and is more 
prevalent in cities than in rural areas and 
that women appear to adapt more readily 
to it than men. 

The investigators told the International 
Congress on Social Psychiatry here that in 
Britain, as ngainst the United States, trans- 
sexualism is seen more frequently in the 
lower of the five generally recognized so- 
cial classifications. 

The findings, based on studies at Man- 
chester Royal Infirmary, were reported by 
Drs. J. Hoenig, Professor of Psychiatry, 
Memorial Hospital, St. John's, Newfound- 
land, and J. Kenna, University of Man- 
chester, England. 

Real Sample Not Feasible 

The physicians noted that epidemiologic 
investigation of transsexualism poses un- 
usual difficulties because n real population 
sample is not feasible and studies must rely 
on case selection. This creates a second 
difficulty, they sard, because patients, al- 
though more or less lifelong sufferers, do 
not readily come forward for help. 

“Many transsexuals are quite secretive 
about their predicament," (he investiga- 
tors said. “We know this from various 
press notices which report surprising find- 
ings at postmortem. Persons who had for 
a lifetime been taken by everyone who , 
knew them to be of one sex suddenly and 
quite unexpectedly were found to be of j 
the other, 

“As the ‘hidden part of the iceberg* re- 
mains inaccessible, we do not know its ex- 
lent, nor do we know the factors which 
operate in the selection of those who come 
forward or of those who remain secre- 
tive." ! 

Other difficulties, Drs. Hoenig and 1 
Kenna said, are tbnt the syndrome is still ' 
relatively unknown among doctors, who 
any fail to diagnose it even when ap- c 
preached by such patients, while sonic ) 
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Model Medical System in Remote Swedish Town 
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The 35,000 residents of Klruna (winter scene, above) are served by 20 I ! . J 
doctors In this remote mining town In northern Sweden In a much envied f 

model medical system founded on extensive use of technology, efficient !«3B§jr 
communications, and a sophisticated system of referrals. The nrca has its PsFfE 
own 224-hed county-owned hospital, but patients with dllficnlt problems 
are referred to larger facilities such as university hospital at Umea (r.). 

Africa Reported Too Dependent on Foreign Training 

Medical Tribune Wnrt.l Se rul^J A £ • « 
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Medical Tribune World Service 
NxiROBi-Many African doctors are still 
influenced by colonial attitudes and 
undervalue medical qualifications ob- 
tained outside Europe or North America, 
a senior lecturer in medicine at Makerere 
University, Kampala, said here. 

Dr. B. R. Kanyerezi, who was speak- 
ing at a meeting of the Association of 
Medical Schools in Africa, noted that 


Hospital Staffs 3 to 6 Times 
As Vulnerable to Hepatitis 

Medical Tribune World Service 

Geneva, Switzerland— M edical and an- 
cillary hospital staff contract hepatitis 
three to six times more often than workers 
in other fields, according to a report by a 
World Health Organization scientific 
group. 

Few units that practice hemodialysis or 
transplantation have escaped outbreaks of 
viral hepatitis, it said. 

In Europe the proportion of patients 
suffering from clinical hepatitis rose slowly 
from 4,7 per cent in 1966 to 9.2 per cent 
m 1971, the report stated. Over the same 
period the number of staff cases Increased 
s ? ¥ to 402, "Presumably in parallel 
unite ’* incrcasIn8 number of dialysis 
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Hypertension appears to be "the most 
potent single contributor" to the risk of ' 
brain infarction g 

M prdfeln vaccine apparently givei mo- 
lection against an upper respiratory 

type l streptococcal infection .7 

;New Industrial hazard that increases 
ut r , 0f lun 8 enneer is found in 
cncmfcal manufacture plants 10 

Alpha: adrenergic blocking agent cuts 
eereb^cular insufficiency in sub 
arachnoid hemorrhage U 


doctors wrongly believe transsexualism to 
be just a variant of homosexuality or trans- 
vestism.. 

The British tenm restricted its study to 
the catchment area of the Manchester Re- 
gional Hospital Board. Only patients who 
had lived in the region at least since school 
days were included. Students, show-busi- 
ness people, catoring-lnduslry workers, 
nnd others who might be regarded as tran- 
sients were excluded. 

Using this definition of residence, in the 
yenrs 1958-68 the investigators saw 53 pa- 
tients over 15 years of age, 41 men and 12 
women. 

Age distribution showed that 73 per 
cent of the patients (83 per cent of the 
women) were received into the clinic be- 
fore the age of 30, There were a few in 
the 50-59 age group. 

The over-all prevalence rate in the re- 
gion was 1.51 transsexuals per 100,000 
population. There were 2.51 males but 
only 0.64 female, or one male transsexual 
in 40,000 of the male population as 


■ ■ ■ 

Students’ Suicides Related to Fathers’ Education 


Medical Tribune World Service 
Tokyo- J apanese students whose fathers 
were college graduates show a higher sui- 
cide rate than other students, according to 
a survey at Kyoto University. 

Between 1956 and 1971 a total of 80 
students of the university killed them- 
selves. . 

After excluding five on whom complete 
data were not available, the investigators 
conducted a comparative study of the re- 
_raaining cases and 75 other students se- 


lected at random, who had never at- 
tempted suicide. It was found that 59 per 
cent of the fathers of the suicides had had 
a college education against 36 per cent in 
the control group. 

The investigators commented that the 
results contradict the belief that the less 
educated the father, the more likely the 
child is to commit suicide if he fails to 
Jive up to expectations. No major differ- 
ences were found between the mothers of 
the two groups. 
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African doctors nre stifl being sent 
abroad to study tropical medicine. 

He called on medical schools in Africa 
to work, in collaboration with their 
ministries of health, to develop realistic 
methods of training specialists. He 
stressed that the training programs and 
designation of qualifications might be 
different from, but not inferior to, those 
in Europe nnd America. 

against only one female transsexual to 
1 54,000 females. 

Listing the area outside the cities of 
Manchester/ Salford ns “rural," the auth- 
ors found that the prevalence rate was: 
cities, 2.51 transsexuals per 100,000 popu- 
lation; rural, 0.51. 

Large Proportion Unemployed 

In the social groupings, transsexuals 
were “very much overrep resented" in 
classes 4 and 5, and a large proportion 
were unemployed. 

Drs. Hoenig nnd Kenna suggest that the 
preponderance of clnsses 4 nnd 5 may be 
because of Britain's National Health Serv- 
ice, with class 1 nnd 2 patients preferring 
to go to private practitioners. 

"The high unemployment figures 
nmong transsexuals," they commented, 
underline once more the socially disturb- 
ing nature of this condition. It is nil the 
more striking to find that the females, 
particularly those living in cities, nrc less 
affected." 


Medical Tribune World Service 
Venice, Italy- A study of 145 patienu 
with head and neck cancer showed tha 
intra-arterial chemotherapy with metho- 
trexatc followed by radiotherapy led m 
nn improvement in the survival rate, ac- 
cording to Dr. Cnrlo Nervi, of the TVmw 
Institute in Rome's Regina Elena Hospital 
“Of nil patients, 55 per cent were Ira 
of disease after four years, compared with 
40 per cent without evidence of canm 
when treated with radiotherapy alone," be 
told the lOlh World Coiigressof Olorhluo- 
laryngology here. “Results were better In 
iutrnoral cancer, less good in pa ran and 
sinuses or nasal cavity lesions. 11 

Discussing a group of enses of meta- 
static neck lymph nodes in firfrawaf can- 
cer. Dr. Nervi said thnt at foenAelti* 
t rent men t 39 patients were classified as 
singe J nnd 2 of the disease, in comparison 
with 28 before chemotherapy. 

".Some shrinkage of the primary was ob- 
tained in all cases except one, but regres- 
sion in palpable lymph nodes was lea 
favorable" he said. 

Coauthors were Drs. A. Pcrrino, M. 
Corlcsc, A. Cnsalc. and V. Valente. 
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New Water Test Measures 
Nerve Function of Hand 

Medical Tribune World Service 

Duiilin— A new and simple test of nerve 
function in the hand has been devised at 
St. Vincent’s Hospital here, Dr. Seamus 
O'Riain (old a meeting of the Royal C®* 
lege of Surgeons, Ireland. 

Over the past two years, patients 
been tested for sensation by having thejf 
hands immersed in warm water at appro* 1 ’ 
mateiy 40° C. for 30 minutes and then 
being observed for the normal shrivelmi 
of the skin of the fingers. It was noted tha 
d enervated skin docs not wrinkle but re- 
mains smooth. 

The method appeared to yield c0 ' 
sistentiy reliable results delineating ***** 
of skin denervation, Dr. O'Riain said- 
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A.M.A. Polls Self, Agrees With Policy 


Old Sanger Clinic Closes 


Medical Tribune Report 

N E w YORK-The American Medical As- 
sociation has polled itself for the second 
time in two years to find out its "opinions 
on critical issues in health enre." Not sur- 
prisingly. R finds itself largely in agree- 
ment with stated policies of the organiza- 
tion. 

Of considerable interest, however, are 
some of the minority opinions from the 
membership. Wilh 96.950 members re- 
sponding (52.1 per cent of the total), 
even a 10 per cent opinion represents the 
thought of nearly 9,700 physicians. 

Indeed, almost exactly 10 per cent said 
they “never" accept assignments under 
Medicare. Why they don't is not revealed 
by the poll. Thirty-two per cent "fre- 
quently" accept Mcdicnrc assignments, 
and nearly 40 per cent of those are satis- 
fied with the amounts they're paid. 

Polled on Decision Making 

When it comes to primary responsibility 
for decision making in hospitals, majori- 
ties ranging from 64 to 94 per cent thought 
that the medical staff should propose or 
initiate such programs ns medical staff ap- 
pointments, residencies, purchase of capi- 
tal items of a medical nature, selection of 
drugs for the hospital formulary, and the 
like. Only 42 per cent thought the medical 
staff should initiate such actions as con- 
tracts for professional services— e.g., in- 
halation therapy or electromyography. 

But in the matter of implementing or 
executing these same programs, the re- 
spondents were less strong for medical 
staff action, ranging from 52 to 68 per 
cent. Id fact, the “purchase of capital 
items” plummeted to 17 per cent for the 
medical staff to do it, compared with 64 
per cent for the medical staff to propose it. 

In education, 71 per cent of respond- 
ents thought that an office practice pro- 
gram, such as a preceptorship, should be 

Joint Declaration 
By Psychiatrists 
Blasts Office Raid 

Medical Tribune Report 
New York— T he American Psychlntric 
Association and the American Psychoana- 
lyse Association have issued n joint con- 
demnation of (he threat to patient-physi- 
cian confidentiality raised by tho raid on 
the office of Daniol Ellsbcrg's psychiatrist. 

“We are unalterably opposed to the 
^appropriation of information intended 
jor the physician only . . . any intrusion in- 
to such a confidential relationship is totally 
unacceptable because of the extremely 
personal and sensitive nature of the com- 
munication,” the associations stBted. 

Disclosure threatens the therapy and 
well-being of the patient. In particular, we 
strongly protest tho use of such informa- 
10a to discredit an individual or to influ- 
ence the political process.” 

"Areas of Threat" Enumerated 

In an unprecedented joint press confer- 
aw ! * two groups held here. Dr. 
“Jfred M. Freedman, president of the 
Weniahic association, warned that “areas 
threat have included court hearings 
nere psychiatrists were ordered to testify 
cnm 8 i 10 “Hfidential communications, 
^ records being demanded by gov- 
cJX nta ^ a * eDcies « fall revelation of psy- 
mi»n» t. Care belr, R required for employ- 
u , ? Photographs and names of individ- 
l„! ,n Methadone maintenance programs 

ciaip B by law enforcement offi- 

ciw.and more." 

p w 7! lere I s also grave concern," Dr. 
j/^bnan added, “about problems which 
» fu,°- are ex P«cted to arise in re- 
“‘fa-party payments In current 
insur ^ Proems, future national health 
or Peer review." 

PsvcwIfS* B ’ Moore , president of the 
SSrBJW®, association, announced 
bera 1 vfc ° r $ an kation wBL seek Its mem- 
guidkSS? pn rtinfidemiality and prepare 
^Whesroa the subject. ; 


a requirement of medical (raining. And 
50 per cent of all respondents thought the 
practical experience should be part of both 
graduate and undergraduate work. 

As to prescribing drugs, 77 percent said 
they did so “frequently," 13 per cent “oc- 
casionally," 8 per cent “rarely," and hard- 
ly 3 per cent “never." When they con- 
ceded “marked influence" in their 
prescribing, the clout was much with the 
Physician’s Desk Reference (37 percent), 
less in the word of other physicians (30 
per cent), nnd still less for the A.M.A. 
Drug Evaluation Book (20 per cent). 

In further descending order came FDA 
notices ( 18 per cent), package inserts (17 
per cent), detail men (11 per cent), ad- 
vertising in medical journals (2 per cent), 
and direct mail promotion by drug com- 
panies ( I per cent.) 

How much authority should third-party 
intermediaries, whether private or Fed- 
eral, have in review of professional serv- 
ices? No authority, said more than half 
of the respondents to all categories except 
“utilization of inpatient services" and 
“hospital rates." For those the "no" was 
less resounding, at 48 per cent and 35 per 


cent, respectively. Replies of “partial 
authority" ran generally in the 40s for all 
categories except “physicians' fees" (31 
per cent) and hospital rates (56 per cent.) 

And then there was the only question 
that also appeared on the 1972 survey: If 
a compulsory nationalized health service 
were adopted by Congress in the near 
future, which of the following courses of 
nction would you choose? 

21% Would Join Up 

Twenty-one per cent said they’d Join It 
and continue to practice (In 1972 it was 
25 per cent). Nine per cent would switch 
to a university hospital, Industry, or a 
clinic (before, It was 12 per cent). Hie 
same 28 per cent this year said they’d care 
for patients who would pay their private 
fee. The same 7 per cent said they’d 
quit practice. But 33 per cent this year 
said they had not decided or did not want 
to say; last year only 22 per cent took thnt 
stand. 

The polls got started by mandate of the 
A.M.A. House of Delegates, which had 
spent years trying to override the objec- 
tions of the trustees and officers to finding 
out what the members really thought. 
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Number 17 West 16th Street Is one of 
the two New York browns tones that 
the Margaret Sanger Research Bureau, 
the ration’s oldest family-planning 
clinic, will be closing this summer. 
Marking its 50th year, the agency will 
consolidate services with Planned Par- 
enthood In n new center. 
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THE HIGH COST OF EXCESSIVE ANXIETY 





IN PSYCHOLOGIC SUFFERING 

Excessive anxiety is generally recognized 
as a distressing emotional experience and is 
frequently present in some neurotic states. 
Excessive anxiety, untreated, can often become 
chi onic, sometimes inhibiting effective action 
and self-realization. By relieving the patient’s 
excessive, disabling anxiety, the physician can 
help the patient diminish his maladaptive be- 
havior and confront his life problems more 
effectively. 

IN DISTURBED PHYSICAL FUNCTION 

Pronounced anxiety can affect virtually 
every body system according to the individual 
pattern of response. Thus, anxiety can 
lead to a variety of psychophysiologic / -a , 

sequelae such as tachycardia, muscu- f 1 

Jar spasm, sweating, gastrointestinal !<- 

custurbances and others. : . Jfo 

In organic disorders, the patient’s /. 

excessive anxiety may exacerbate or- r M c 

game symptoms and adversely affect \;-k / 

the course and management of the ■ . , 

condition; e.g., in angina pectoris, hy- ' p, ~’ J 
pertension and duodenal ulcer. I 


tion to excessive anxiety and emotional tensi™ 
thus becomes a vital part of effective total™? 
agement of the patient. 1 man ' 

IN DISRUPTED PRODUCTIVITY AND PERFORMANCE 

While a reasonable amount of anxietv is 
a Z°. tlV Z ng ’ alerting force, the deleterious 
effects of disproportionate anxiety on perform, 
ance in any activity calling for concentration 
and sustained effort are well known. Often it is 
the disturbing effect of anxiety on work pro- 
ductivity that brings the patient to the physi- 
cian. Mounting anxiety, unrelieved, may 
impair both mental and physical performance. 
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*** uiLgxiia. peuLuns. ny- 

pertension and duodenal ulcer. Atten- 
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Modified Hamilton • ? 

Anxiety Hating Scale •' * 

Adapted from Lador, 
and Marks, I. : Clinical 
Anxiety, New York, , :a . \, 
Grune & Stratton. 1972.. : W* 1 
pp. 99-101. , h' ;V 
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sible combined effects bailing convulsions) foil™’?? s J. mptot ° l per day) to preclude ataxia or ofmeJjjJ' 

■ CNS depressants ITS ° ther »«*» oflhe dS SK increasing gradually a, needed and tolenued. 

drugs, caution patienu aaaln^fi 3 ? 118 with barbiturates^bave been rJ° th< *? e /f en Not recommended in children under »*■ 
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V :i V.- : ' :: potenrlating drugs such as MAO inhibitors 
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Librium (chlordiazepoxide HC1) is thor- 
oughly established as a dependable agent for 
the prompt relief of excessive anxiety and emo- 
tional tension; usually it does not impair 
mental acuity or ability to perform, when used 
in proper dosage. (See Warnings in summary 
of product information. ) Librium may be em- 
ployed as an adjunct to nonpharmacologic 
measures — such as reassurance and counsel- 
ing- when the latter are insufficient to achieve 
the desired therapeutic response. 

In addition to its value as the primary 
medication in relieving emotional states char- 
acterized by disproportionate anxiety, appre- 


hension or emotional tension, Librium 
(chlordiazepoxide HC1) is also given concomi- 
tantly in organic and functional disorders with 
certain specific medications of other classes of 
drugs, such as cardiac glycosides, diuretics and 
antihypertensives, when anxiety is clinically 
significant. 

Recognized as among the safest of anti- 
anxiety agents, Librium rarely has to be dis- 
continued because of adverse effects. ( See 
summary of product information.) When clini- 
cally significant anxiety has been reduced to 
appropriate levels. Librium should be 
discontinued. 


THE EFFECTIVENESS OF LIBRIUM (chlordiazepoxide H Cl) 
CAN MAKE AN IMPORTANT THERAPEUTIC DIFFERENCE 

F0R MODERATE TO SEVERE 

Mb ifiuft* jrm ii CLINICALLY SIGNIFICANT ANXIETY 
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geriatric - 

patients 
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milder 'de- 
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LIBRIUM 

(chlordiazepoxide HCI) 

5 -mg, 10 -mg, 25 -mg capsules b.L<L/M.d./q.i.<L 


lfi)! nothi “ ines - Observe usual precautions 
rkin p a ~1 ° { - impaired tcnaI «r »'ep«ic func- 
rMCtlons <*■«., exciteroenr. 
ppSS?" *™*e rage) have been re- 
9 &Jt«*f»Zk^ ialt,C paticn “ and hyperactive 

5 “ lM w "h evidence 

'*££*$** depr 5»ion; suicidal tendencies 
.cssary ViZto prtllcct ^ e measures iiec- 
haVc bm> h - ® ® e H{W».on blood coagulation 
...oecareparted very rarily in patients 


receiving the drug and oral anticoagulants; 
causal relationship has not been established 
clinically. 

Adverse Reactions: Drowsiness, ataxia 
and confusion may occur, especially in the 
elderly and debilitated. These are reversible 
in most instances by proper dosage adjustment, 
but are also occasionally observed at the lower 
dosage ranges. In a few instances syncope 
has been reported- Also encountered are Iso- 
lated instances of skin eruptions, edema, 


minor menstrual irregularities, nausea and 
constipation, extiapyramidal symptoms, in- 
creased and decreased libido— all infrequent 
and generally controlled with dtisage reduc- 
tion; changes In EEG patterns (low-voltage 
fast activity) mav appear during and after 
treatment; blood dyscrasias (including agran- 
ulocytosis), jaundice and hepadc dysfunction 
have been reported occasionally, making peri- 
odic blood counu and liver function teats 
advisable during protracted therapy. 


Supplied: Librium*) Capsules contain- 
ing 3 mg. 10 mg or 25 mg chlordiazepoxide 
HQ. Libritabs® Tablets containing 5 mg, 

10 mg or 25 mg chlordiazepoxide. 
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Bronx Center Wins Design Award 


Wednesday, Jm y 
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“">« Sla <‘ Hospital Rehabilitation Center, designed by Gru™ and Part- 

Most Potent Cause of Stroke 
Appears to Be Hypertension 

Medical Tribune Report 


Medical Tribune Report 

Boston-As Che population in the ■ J 8- 
year-old Framingham study grows older 
and more and more evidence is being ac- 
quired about stroke and its causes, hyper- 
tension is emerging as "the most potent 
single contributor’* to the risk of brain in- 
farction, the American Academy of Neu- 
rology was told here. 

The finding emerged in fln ongoing 
study to develop a profile of the stroke- 

Cover^Upof Alcoholism, 
Drug Abuse in Industry 
Charged to Physicians 

Medical T ribune World Service 

^™'™ EAL T Tho n,edic » l Profession in 
general, and company doctors in par- 
Ucular, lend lo cover up cases of a?co- 
hohsm, drug abuse, and emotional 
[“ness, an industrial physician charged 

"Such problems are poorly recog- 
j“»d, treated, and reported," Dr. 

J '- H i Ucer ’ medlcaI dlrect °r of 
the Hlinou B en Telephone Company, 

to d a meeting of the Health Assurance 
Association of America. 

IaSt year his com Pany, 

' 45,000 employees, had £798 dis- 
ability cases. Of these fewer than 12 
were acknowledged to be due to alco- 
itonsm or drug abuse. 

J2*** “Paying for alcoholism 
by whatever medical cover-up the com- 
pany doctor assigns,” said Dr. Hilker. 
Such covering up by industry con- 

oflS < ? n £ ibute t0 destruction 
of toe. alcoholic and to perpetuate alc6- 
• holism s awful cost." 

Emotiona 1 problems are not only 

S I f th , em “ Ivcs » apt to lead 

hL LiH f v a ^, a ^° hoUsrTl or dru 8 abuse, 

** his department found emo- 
tionaUy ill patients hospitalized with 

88 "S^tntis,” "mucous 
colitis, and tension headaches." 

Emotional problems," he said, 
have created a constant level of ineffi- 

dnSwl 0Ur C ° mpany> ^ing us an 
?Kf dJbIe of money. The 

hidden costs of poor work performance 
are almost impossible to measure." i 


prone individual, reported Dr. Phillip A. 
Wolf, of Boston University. Boston U. 
and the National Heart and Lung Insti- 
tute are collaborating in the study. 

To date, Dr. Wolf said, 196 strokes 
have occurred in the Framingham study 
group. More than one-half were secon- 
dary to occlusive arterial disease. 

He noted that, contrary to coronary 
heart disease, stroke afflicts men and 
women equally; in fact, of the 196 vic- 
tims, exactly half were men and half 
women. 

Hypertension 1 b the most potent single 

?S, nt " b l? ar T f 0 ^ rislt o£ brain infarc- 
tion, the Boston physician said. “The 
nsk rises as blood pressure rises in both 
sexes and m all age groups." 

Elevated serum cholesterol, cigarette 
smoking diabetes, and ECO evidence of 

itr trfC " lRrbyperlro P hy arc n,so J >n- 
hc^tated BrtS ° f ^ slroke 'P rone P rofi *o. 

- both sexes, more than half the cases 
.h Cr ?n hr0mb0lic brnin inf ««*ion fall 
“i°r CCnt ? E th0 P 0 P u h d o n who 

?o":. t Dfter exlllbit,hese ^ 


Infarct Easier to Classify 

It is easier to correctly classify cases of 
cerebral infarction on the basis of risk 
factors than cases of coronary heart dis- 
served 1 Qtermitlent dedication, he ob- 

The risk of having a brain infarction 

1 00n B ? fr °? t ne pBr 1,000 t0 36 Per 

,000, he said. In the absence of other 

abnormaUues than high blood pressure 

‘^The striking Impact of the other risk 
factors may explain why high blood urea, 
sure is tolerated better by some individuals 
than by others,” Dr. Wolf commented 
■Those in greatest jeopardy of stroke 
be identified prior to the even^ Dr 
Wolf concluded. "Intervention is indfj 

con,roi P :?L C y ^Sr aadSUStained 

Dr. Wolf J s coauthors were Dr. Thomas 

&hool W of M S ^ -° f the Boston Univ erslty 
school of Medicine, and Drs. William R 

Kannel and Tabia Qordon 0 f the m ' 

“onal Heart and Lung Safe 


. ^ — — — institute. 

UyJS ^^ ■" of Jews in Sample 


Medteot Tribune Report T 1,1 OHmpi6 

«r«dtag pro e ^ m ,he flm year ? f a £>» to Chicago, "Te Pl ^^ 0( !:“2 


Roche Image 
examines the 
concepts and 
discoveries that 
will shape 
tomorrow’s medicine 

Allergoids promise 
to change allergy treatment 

Johns Hopkins investigators compare allergen 
derivatives with aqueous extracts in test for hav 
fever treatment. 

Sinuous search in the lung 
Memory matrix of immune response 
What makes turista run? 
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New Vaccine Promising for Upper Respiratory Infection 


Medical Tribune Report 

San Francisco- Liberalization of the 
New York State abortion law has led to a 
sharp decline in the number of immature 
and premature infants delivered at the 
Kings County Hospitnl-Downstate Medi- 
cal Center in Brooklyn. 

Dr. Jonathan T. Lanman, of the Popu- 
lation Council, New York, told the Ameri- 
can Pediatric Society here that immature 
births, which had been stable at about 18 
infants weighing 500 to 1,000 Gm. per 
1,000 deliveries, dropped to eight per 
1,000. 



Medical Tribune Report transplants showed the typical clinical fca- Even though 

San FRANCiSCO-An alum-prccipitatcd cell tores within the first two months of life, recessive then 

surface M protein vaccine apparently Dr. Hoyer related. All resisted courses of , n 

flives protection against an upper respira- corticosteroids and showed severe growth .. r ' , . r 

torv type I streptococcal infection, a pre- failure. They were supported until they 6 1 me 01 

liminaiy double-blind study has shown. were 1 5 pounds before being subjected to ' rom Q P arerU - 

Eugene N. Fox, Ph.D., of Chicago re- the surgery. Two and a 

ported here that only one of 19 volunteers They were managed with intensive transplantation 
who received the M protein vaccine be- diuretic therapy for periods of up to two mal scrum ere: 

came ill after being infected by u virulent years, without side elTects, and were also had rccurrcnc 

strain of type I streptococci, while nine given specific antibiotic therapy for infec- or significant \ 

of 19 controls became ill. lions. All have imi 

He told the Society for Pediatric Re- 

search that the vaccine caused no local or am • 

systemic reactions and there wns no cvi- "I 66ITIf 6S £#GCIIIf 0a 1 
dence of any risk from the vaccine. ^7 ■ 

Large-scale field trials with infants and Medical Tribune Report The inc j dc] 

children will be the ultimate test, he added. San Francisco— L iberalization of the 1,000 to 2,50 

The tests were carried out on henlthy New York State abortion law has led to a 1.000 deliveri 

males with no known heart, kidney, or al- sharp decline in the number of immature ceding the IS 

lergic skin problems. They were given and premature infants delivered at the 1,000. 

subcutaneous injections of the vaccine in Kings County Hospitnl-Downstate Medi- The numbci 

three monthly doses. At the same time, cal Center in Brooklyn. placement dei 

another group of healthy males were given Dr. Jonathan T. Lanman, of the Popu- deliveries lo 6 

injections of placebo. lation Council, New York, told the Ameri- Dr. Lanma: 

The two groups, along with six addi- can Pediatric Society here that immature year following 

tional subjects who received neither vac- births, which had been stable at about 18 of abortion i 

cine nor placebo, were challenged 30 to infants weighing 500 to 1 ,000 Gm. per afliliated Broi 

40 days after the last injection with n 1,000 deliveries, dropped to eight per per cent, whi' 

“reverse thront culture"-a swnb contain- 1,000. increased 8 p 

ing virulent streptococci type 1 placed on 

the pharynx. 

Rated by Symptom Severity 

They were then assessed according to 
the severity of n variety of possible symp- , 

toms, including fever, white blood cell / 'jSHVIu 

count, throat culture, pharyngitis, nnd 

lymphadenopathy. jff' 

The rating system showed that the 
placebo patients scored an average of 13.3 
symptom points, compared with 4.7 points /:■$■ , 

for the vaccine patients. 

Patients who rated nbove 1 3 points had 
clinical Illness. One pntient who received 

the vaccine was and nine of those who ^B ^B^B^B^BBp||^Hp^MHBPBKij 

received the placebo were ill. Four of the ^B ^B^fl Bfl|K^^B : i 

six who received neither became ill. A ^B^B^B ^B^^B -'B^B-^B-.' 

positive throat culture, exudative pharyn- BB 

gitis or tonsillitis, nnd corvicnl adonop- 

athy were the most significant symptoms, 

The study suggested that the vuccinc 
did “afford a considerable measure of pro- 
tectlon against upper respiratory infec- 
tion,” he concluded. 

Drs. Robert H. Wnidman, Mnsnko K. 

Witlncr, nnd Albert Dorfmnn collubornted 
with Dr, Fox. They ore from Ln Rnbida- 

University of Chicago Institute, the Uni- IBSaBaE&ME B 

verslly of Chicago, nnd the University of 

^B JBB 

Renal Transplants May Increase ■ 

Survival In Nephrotic Syndrome W 

From University oj Minnesota 

^ Survival in congenital nephrotic syn- 4B^^flV 

drome apparently is possible through 
j^aal transplantation, a University of 

tt trans NsordBrlv hehnuior... 

dreit with the syndrome, which had caused sudden changes In 

symptoms within the first three months of iMinri I HI II 71 1 1* 111 El Ilf 

^r^d was resistant to other modes of IUDDD • • ■ lill|IllirillBlll 

He noted that congenital nephrotic syn- of orientiition 

arome, characterized by massive protein- . . 

? na , severe growth failure, malnutrition, Mellaril helps calm the agitated geriatric patient, t not only 

increased susceptibility to infection, and reduces agitation but also diminishes anxleh, excitement, 

progressive renal insufficiency, has been and hypermotiHty. Of course, neurologic deficit cannot be 
uniformly fatal. repaired, but the patient with senile psychosis due to organic 

The four patients who received the brain syndrome can frequently obtain meaningful 
symptomatic relief with Mellaril. 

for the agitated 
) geriatric uiith 

senile psychosis 

nieUarir 

[thloiidazine] 

^ TABLETS: 50 mg. IhloridazinB HCI/U.S.P. 


Even though the syndrome is autosomal 
recessive, there seemed lo be no contra- 
indication to using familial donors, so 
three of the four patients received kidneys 
front a parent, Dr. Hoyer said. 

Two and a half to 14 months after 
transplantation, all appear well, have nor- 
mal scrum creatinine levels, nnd have not 
had recurrence of nephrotic syndromes 
or significant proteinuria, he reported. 

All have improved in their growth. The 


child followed for 14 months shows a 
growth of 4 inches. 

The experience with congenita! ne- 
phrotic syndrome. Dr. Hoyer remarked, 
differs from that with steroid-resistant 
idiopathic nephrotic syndrome, where 
three or four had recurrence of the 
nephrotic syndrome within the first few 
weeks after renal transplantation. 

Drs. S. Michael Mauer, Richard L. Sim- 
mons, Alfred F. Michael, John S. Najarinn, 
and Robert L. Vernier were coauthors. 


The incidence of premature infants, 

1.000 to 2,500 Gm., fell from 121 per 

1.000 deliveries in the three years pre- 
ceding the 1970 law change to 98 per 
1 , 000 . 

The number of newborn infants left for 
placement declined from 15 per 1,000 
deliveries to 6.6. 

Dr. Lanman also reported that, in the 
year following liberalization, the incidence 
of abortion in Kings County and five 
afliliated Brooklyn hospitals rose 5,800 
per cent, while the number of deliveries 
increased 8 per cent. At the same time, 


the rate of spontaneous abortions dropped 
21 per cent. 

Dr. Lanman offered two possible ex- 
planations for the striking increase in 
nbortions-one, that a large number of 
women came from outside Brooklyn for 
abortions or, two, that elective abortions 
in the hospital were replacing illegal 
abortions. 

If the second is true, “I am surprised 
at the extent the figures imply," he com- 
mented. 

Drs. Schuyler G. Kohl and James H. 
Bedell were coauthors. 


Bafara p inscribing or administering, sea Sander literature for full product infor- 
mation. The following is a brief summary. 

Contraindications: Severe central nervous system depression, comatose 
states from any cause, hypertensive or hypotensive heart disease of 
extreme degreo. 

Warnings: Administer cautiously to patients who have previously exhibited 
a hypersensitivity reaction (e.g., blood dyscrasias, jaundice) to phenothla- 
zlnes. Phenothlazlnes arc capable of potentiating central nervous system 
depressants (e.g., anesthetics, opiates, alcohol, etc! as well as atropine and 
phosphorus insecticides. During pregnancy, administer only when the poten- 
tial benefits exceed the possible risks to mother and lotus. 


perou 



Precautions: There have be8n infrequent reports of leukopenia and/or 
agranulocytosis and convulsive seizures, fn epileptic patients, anticonvul- 
sant medication should also be maintained. Pigmentary ro t f nopal hv may bo 
avoided tv remaining within the recommended limits of dosage. Administer 
cautiously to patients participating In activities requiring complete manta I 
alertnoss (e.g., driving), and Increase dosage gradually. Orthostatic hyooten- 
slon is more common In fomales than In males. Do not use epinephrine In 
treating drug-induced hypotension since phonothiazlnes may induce a re- 
versed epinephrine offset on occasion. Dally doses In excess of 300 mg. 
should be used only in severe neuropsychiatric conditions. 

Adverse Reactions: (Tm/re/iVervdH/f ff/rfem-DrowsIness, especially with large 
doses, early in treatment; Infrequently, pseudopaiklnsonlsm and other extra- 
pyramFdal symptoms; nocturnal confusion, hyperactivity, lethargy, psychotic 
reactions, restlessness, and headache. Autonomic Nervatts System -Dryness 
of mouth, blurred vision, constipation, nausea, vomiting, diarrhea, nasal 
stuffiness, and pallor. Endocrine Systtm-Ga lac tor rhea, breast engorgement, 
amenorrhea. Inhibition of ejaculation, and peripheral edema. ^/n-0erma- 
lltls and skin eruptions of the urticarial type, pholosens I tlvlty. Cardhmci/fer 
System -KG changes (see Cardiovascular Effects below). Of Asr- A single 
case described as parotid swelling. 

The following reactions have occurred with phenothlazlnss and should be 
considered: Autonomic Reactions— Miosis, obstipation, anorexia, paralytic 
ileus. Cutaneous Reactions- Erythema, exfoliative dermatitis, contact der- 
matitis. Blood Dyw/es/jf-Agranulocytosis, leukopenia, eoslnophflla, throm- 
bocytopenia, anemia, aplastic anemia, pancytopenia. Allergic Reactions - 
Fever, laryngeal edema, angioneurotic edema, asthma. Hepatotnxieity-laun- 
dice, biliary stasis. Cardiovascular Effects— Changes in terminal portion of 
electrocardiogram, Including prolongation of U-T Interval, lowering and 
inversion of T-wave, and appearance of a wave tentatively identified as a 
bifid T or a U wavs have teen observed with phenothfazlnes, Including 
Mellaril (thlorldazlne)j these appear to be reversible and due to altered re- 
polarization not myocardial damage. While there Is no avidanca of a causal 
relationship between these changes and significant disturbance of cardiac 
rhythm, several sudden and unexpected deaths apparently due to cardiac 
arrest have occurred in patients showing characteristic electrocardiographic 
changes while taking the drug. While proposed, periodic electrocardiograms 
are not regarded as predictive. Hypotension, rarely resulting In cardiac 
arrest. Extrapytamidel Symptoms— Aka this ia, agitation, motor restlessness, 
dystonlc reactions, trismus, torticollis, opisthotonus, oculogyric crises, 
tremor, muscular rigidity, and akinesia. Persistant Tardive Dyskinesia- Persis- 
tent and sometimes irreversible tardive dyskinesia, characterized by 
rhythmical involuntary movements of the tongue, face, mouth, or jaw (e,g., 
protrusion of tongue, puffing of cheeks, puckering of mouth, chewing move- 


all antipsychotic agents. Syndrome may be masked If treatment is rein- 
slltutei dosage is increased, or antipsychotic agent is switched. Fine 
vermicular movements of tongue may be an early sign, and syndrome may 
not develop if medication is stopped at that time. Endocrine Disturbances - 


lion, incontinence, fl/fow- Hyperpyrexia; behavioral enects suggestive or 
a paradoxical reaction, including excitement, bizarre dreams, aggravation 
of psychoses, and toxic confusional slates; following long-term treatment, 
a peculiar skin-eye syndrome marked by progressiva pigmentation of skin 
or conjunctiva and/or accompanied by discoloration of exposed sclera . 
and cornea; stellate or Irregular opacities of anterior lens 
and cornea. . ”-»ia 

SANDOZ PHARMACEUTICALS, EAST HANOVER, HgW JERSEY 070 39 BAHDOZ 
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Implantable Hearing Aid 

Toronto— Experience with an implant- 
able electromagnetic hearing aid in rhesus 
monkeys in cases of sensorineural loss has 
exceeded expectations, and it should be 
ready for clinical trial within a year, ac- 
cording to Dr. J. M. F. Fredrickson, As- , 
sociate Professor of Otolaryngology at the 
University of Toronto. J 

It is of potential benefit to the large 
group of patients with a lesion in the neu- 
ral structures of the inner ear who now I 
depend on conventional hearing aids, he I 
observed at the 64th annual meeting of J 
the Society of Neurological Surgeons. I 

The surgery required. Dr. Fredrickson 
explained, is a simple mastoidectomy to I 
provide access to the stapes. The incus is I 
removed. A magnet is placed on the head I 
of the stapes and is kept in position by a 
Teflon cup, which has an opening for the 
stapedius tendon. I 

A coil made of very thin thread is I 
then suspended over the magnet and held I 
by a bar fixed in a drilled-out cavity in the I 
mastoid bone. The leads from the coil are I 
connected to a Teflon plug screwed into I 
the mastoid bone behind the ear, giving I 
a cosmetic advantage. The plug contains | 
the microphone, battery, and amplifier. I 
The research has included work with I 
both acute and chronic cases, with three I 
being studied for 14 months. Responses 
of the cochlear neive, recorded with a I 
round-window electrode, show a broad | 
frequency, range, Dr. Fredrickson said. I 
The ifnplantable materials used are I 
known to be inert, he noted. No damage 
to the inner ear was shown by histology 
on surface preparation from the temporal 
bones. 

_ Coauthors were Dis. E. R. Davis and 
C. Lledgren. 

Laser Removes Birth Mark 

Jerusalem— T he argon laser has proved 
effective in a small number of cases in 
eliminating hemangiomas without leav- 
ing a scar or other distinctive marking, 

SLS^SL 1 ^ of lhe Pa, ° A,to < CaIif *) 

Medical Clinic, reported here at the third 
Asian Pacific Congress of Plastic Sur- 
gery. Associated with him was Dr. M. R. 
Maser, of the same clinic. 

Dr. Lash said that all other methods 
have been disappointing. An occasional 
TO 5 r and texture match have been 
achieved with excision and grafting but 
most grafts simply trade a red patch for 
a white or brown one. Irradiation of the 
angiomas tends to create more problems 
than it solves, and the method has been 
abandoned. Carbon dioxide snow, electro- 
coagulation, abrasion with and without 
overgraft, and tattooing have rarely 
achieved the desired results, he said. 

.J* lhB t,f i £ ht c t acs Presented, the argon 
laser, which emits a green beam that is 
selectively absorbed by any object emit- 
ting red, either “blanched the port-wine 
stams or obliterated them entirely." 

Regulating Blood Groups 

ST? FR ANCE-The 17-nation 
Council of Europe is studying the possi- 
bilities of standardizing automated blood 

collab °ration with 
the World Health Organization and the 
League of Red Cross Societies. " 

***“ prompted by the 
steady rise in the number of blood analy- 
ses In transfusion centers. Manual meth- 
ods are generally used at present, but 
in the future will probably be replawd 

by auton ? a « !d equipment! 

At their first meeting, the group of 
Kpwts responsible for the study 
ed that in order to achieve 
at^dardlzstlon, which ^ 
v changes between countries, all results of 
andbody quantitation should be expressed ’ 

iSwasssS 








> ttecdb©,, 


A 

i'YfSi ‘r.:YrvW 





a 






• '8 © © 
’ r •rawvwi 


CC'v 




Pj iLV .. 


- • 

6 Avr’:;^ 







^ -V',. 

: a:?'. \ : 


In ^ee VS® 

dosage strengths: 3.75 mg . 7 . 5 mg . 
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Caution should ba observed In patients who ere ton - 
skJered to have a psychological potentlsl lor dns 
dependence. 

Evidence ol drug dependence has been observed 
In dogs and rabbits which was characterized by cm* 
vulslvo seizures when (ha drug was abruptly withdreav 
or the dose was reduced; the syndr° mB ,n ^ 
ba abolished by administration of clorazepite. 
Usage In Pregnancy: Reproducllon studies la« 
performed In rats and rabbits and UiarBwasnoavZdswr 
of harm to the animal fetus. The relevance to the fomin 
Is na| known. Since there Is no experience In pre{fl»i 
women who have received this drug, safety In P*** - 
nancy has not been established. 

II h assumed that TRANXENE or Its metoW««» “ 
excreted In human milk. Therefore, this drug sno^ 10 
not ba given to nursing mothers. 

PRECAUTIONS: In those patients In which a degr« 
ol depression accompanies lhe anxiety, sulddal tenden- 
cies may be present and protective measures may uj 
required. The least amount of drug that Is feaswm 
should be available to the patient. , 

Patients on TRANXENE for prolonged periods * *■£ 
- have blood counts and liver function tests B .J 
The usual precautions in treating palienli im- 
paired renal or hepatic function should also beobiafvW' 
In elderly or debilitated patients, the InllW 
should be small, and Increments should m m*o 
gradually, in accordance with the response « 
patient, to preclude ataxia or excessive sedilwn, 
ADVERSE REACTIONS: This side effect most fij* 
quenlly reported was drowsiness. Less common r 
reported (in descending order of occurrence) • 

• dizziness, various gastrointestinal complaints, wnra 
ness, blurred vision, dry moulh, headache, and me 
confusion, Other side effects Included Insomnia, u 
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' Tranxene has just one purpose : to offer effective 
control of symptoms for the patient with clinically 
manifested anxiety. 

—the patient whose anxieties are excessive 
and “ inappropriate ” to the circumstances 
at hand 

—the patient with persistent (and often 
Inexplicable) feelings of dread 

—the patient who reacts unreasonably to rea- 

r ' sonable stresses, to the point of Incapacitation 

\ 

—the patient with a sense of impending death 
or catastrophe (often seen as a complication 
of organic illness, such as cardiac disease ) 

l ‘-the patient with the physical symptoms of 
. acute anxiety: sweating, insomnia, extreme 
nervousness, palpitations , 

1 Effectiveness shown in double-blind studies 

elinical investigation of Tranxene took place 

r.>,tyfc four years; treatment periods ranged from 

... 


three week to six months. 

A total of 50 efficacy studies were conducted, 
under controlled, double-blind conditions. The 
overall results showed Tranxene to be highly 
effective in relieving the symptoms of anxiety. 

Well tolerated by patients 

Tranxene has an excellent record of patient accept- 
ance. In the clinical studies, serious adverse reactions 
were not seen al the recommended doses. The side 
effects most commonly reported were drowsiness, 
light-headedness and gastrointestinal complaints. 

Minimal cardiovascular effects 

In the clinical studies, the only effect seen on blood 
pressure was the lowering of slightly elevated 
systolic blood pressure in some patients. There were 
no reports of bradycardia and, in the two studies 
where electrocardiographic effects were studied, no 
evidence of drug-induced alterations in GCGs, 

Where anxiety symptoms must be 
controlled, Tranxene can be a valuable 
—and prudent-aid in management. 



$?,***" rashes. lallguB, ataxia, genlto-urlnary com- 
»PMch rf k btllty ' ^PkP 1 *' depression end slurred 

JJere h,w been reports of abnormal liver and kidney 
tah . ,IMi 01 decrMM in hemaloerll. 

cb *vT n syslo ** c b,ow * Pf« st| r« h ®» been 

SSS,«? ADMINISTRATION: TRANXENE 
dhiwifj 1 I* administered orally in 

jwy Tb* usual daily dose Is 30 mg. The dose 
to SO 8 ffldu,{| y wilhin lhs range of 15 

hhJm ri di jL n acwr d*nce with lhe response ol the 
MMwuSS^ m, » occur al Die initiation of Ireal- 
Itlai , , t,0l, W Cerements, In eldBriy or deblll- 

t ifS? 1 10 inlli,ta , ' ealment 11 1 

Sft* C I l0 «: If TRANXENE (cforazepale 
oH j 10 be combined with other drugs acting 
should n ? rvous *yslem, careful consideration 
be ern !K n *° | ha Pharmacology of the agents to 
TRAN*n?E Animal experience indicates that 
birbhfli f0 °. r l gs 11,8 s,B8 P ,n 8 time after hexo- 
sffacts nf l fh? ! 8r BU,y1 “fcohol Increases the Inhibitory 
Wine o»uul D^ ? r £? , “ lnB, but does not exhibit mono- 
^ hibl ^n. Clinical studies have shown 
dons. Th..-i wilb “uwrrent hypnotic medlcs- 
POtentiil^i 1,19 benzodiazepines may be 

ras noa D |lSX b,rb nflr “ Uc3 ‘ phenoUilazines, 
llmNvSr^ InhlbitofSOrolhflra,,ll 'depressanU. 
with 11 «■* bJ treat anxiety assodaled 

pitj to slales ' careful attention must bB 

■•dfeaiia^ , 8 d,ug b'teraction with concomitant 

■ DVERD08A6E: As In the man- 

: to**' b mlSd^S 8 *' ^ Brty d,ug - K sh0lrf d &• 

m, nd that multiple agents may have been 


taken. 

If vomiting has not occurred spontaneously, it should 
bo Induced. Immediate gastric lavage Is also recom- 
mended. General supportive care, Including frequent 
monitoring of the vital signs and dose observation ol 
tho patient, is Indicated. Hypotension, though unlikely, 
may ba controlled with Lavophed® (levarierenol) or 
Aramlne* (meiaramlnol). Caffeine and Sodium 
Benzoate Injection. U.S.P. may ba used to counteract 
central nervous system depressant effects. 

There hes been reported e 4) -year-old woman who 
took 25 capsules (187.5 mg.) of TRANXENE. Severe 
diarrhea and vomiting occurred, but she made an 
uneventful recovery without being hospitalized. 
ANIMAL AND CLINICAL PHARMACOLOGY: Studies 
in rats and monkeys have shown a substantial dif- 
ference between doses producing tranqulllzing, seda- 
tive and toxic elfecls. In rats, conditioned avoidance 
response was Inhibited at an oral dose of 10 mg./kg.; 
sedation was Induced at 32 mg-/ kg.; the LDio was 
1320 mg./kg. In monkeys aggressive behavior was 
reduced at the oral dose of 0,25 mg./ kg.; sedelkin 
(ataxia) was induced at 7.5 mg./kg.; the L0« could 
not be determined because of the emetic elfeci of 
large doses, but the LD« exceeds 1600 mg./kg. 

Twenty-four dop were given TRANXENE orally in a 
22-monlh toxicity study; doses up to 75 mg./kg. were 
. given. Drug-related changes occurred In the liver: 
weight was Increased and cholestasis with minimal 
hepatocellular damage was found, but lobular archi- 
tecture remained well preserved- 

Eighteen rhesus monkeys ware given oral doses of 
TRANXENE from 3 to 36 mg./kg. daily for 52 weeks. 
All treated animals remained similar to control animals. 
Although total leucocyte count remained within normal 
(Units it tended to fall In the female animals on the 
highest doses. 


Examination of all organs revealed no alterations 
attributable to TRANXENE. There was no damage to 
Ihrar function or structure. 

Reproduction Studies: Standard studies of fertility, 
teratology and reproduction were conducted on rata 
end rabbits. Oral doses In rats up to 150 mg./kg. and 
In rabbits up to 15 mg./kg. produced no abnormalities * 
In the fetuses and no Impairment to fertility and' 
reproductive capacity or adult animals attributable to 
TRANXENE (cforazepale dipotasslutn). As axpectad, 
the sedative effect of high doses Interfered with care 
of the young by thair mothers (see Use In Pregnancy). 
Clinical Pharmacology: Studies In healthy men have 
shown that TRANXENE has depressant effects on tho 
central nervous system. Prolonged administration of 
high doses (120 mg. daily as a single oral dose) was 
without toxic effects, and abrupt cassation of drug was 
not followed by serious signs or symptoms. 

Absorption- Excretion: After oral administration of 
TRANXENE (cforazepale dipotasslum). there Is essen- 
tially no circulating parent drug. Nordiazepam, its 
primary metabolite, quickly appears In the blood 
stream with peek levels at about 1 hour. The plasma 
half-life Is approximately 1 day. in 2 volunteers given 
15 mg. (50 jiC) of HC-Tranxene, aboul iO% was re- 
covered in the urine and leces within 10 days. Excretion 
was primarily In the urine with about 1 % excreted 
per day on day 10. 

HOW SUPPLIED: TRANXENE (cforazepale dlpotas- 
slum) Is supplied as capsules In three dosage strengths : 
3.75 mg. capsules (gray with white cap) in bottles of 
100 (NDC 074-3417-13) and 500 (NDC 074-3417-53). 

7.5 mg. capsules (gray with maroon cap) In bottles of 
100 (NDC 074-3418-13) and 500 (NDC 074-3418-53). 

15 mg. capsules (all gray) In bottles of 100 (NDC 074- 
3419*13) and 500 (NDC 074-3419-53). s»«i 


Molar Pregnancy 

Actinomycin D Held 
To Prevent Disease 
After Evacuation 

Medical Tribune Report 

New York— P rophylactic use of actino- 
mycin D before and after the evacuation 
of molar pregnancy eliminates metastatic 
trophoblastic disease (MTD) and sub- 
stantially reduces the incidence of non- 
metastatic trophoblastic disease, according 
to a study reported here by Dr. Donald 
Peter Goldstein of Harvard Medical I 
School. 

During the past three years, 100 pa- 
tients were given actinomycin D, 12 micro- 
grams/ K.g./day intravenously for five 
consecutive days beginning no more than 
three days before evacuation, he told the 
Section on Obstetrics and Gynecology of 
the 1 22ud annual convention of the Amer- 
ican Medical Association. They were com- 
pared with 100 untreated controls. The 
laLter, he said, included women who under- 
went evacuation at outside hospitals and 
were referred for follow-up evaluation, 
patients from his own institution found to 
have an unsuspected molar pregnancy at 
curettage, and patients who refused drug 
therapy. 

Among the treated patients, Dr. Gold- 
stein reported, proliferative trophoblastic • 
sequelae occurred in two patients, in con- 
trast to 16 in the untreated group. There 
were no cases of MTD in the treated 
group, while the disease developed in four 
patients in the untreated group. 

Suction Curettage Preferred 

The method of evacuation of choice in 
both groups was suction curettage, he re- 
ported, but in the untreated group other 
methods were also used. “The morbidity 
of suction curettage," he pointed out, “Is 
negligible regardless of the size of the 
uterus." He added thnt when suction Is 
available, hysterotomy should not be per- 
formed. 

In the trented group, he reported, termi- 
nation of molar pregnancy by abdominal 
hysterotomy was carried out only in 
women who no longer desired to preserve 
fertility. In the untreated group, three of 
six hysterectomies were performed be- 
enuse of sudden mnasivo hemorrhage. 

No serious toxic reactions were induced 
by actinomycin D, he reported. The 
chnnges noted in serum glutamic oxalo- 
acetic transaminase levels and peripheral 
blood counts were transient and mild. Sto- 
matitis and skin rashes were likewise mild, 
Gastrointestinal symptoms due to the drug 
were only bothersome, and these, he said, 
can be- minimized or controlled in most 
Instances by the use of an antiemetic. Alo- 
pecia was minimal and always reversible. 

Dr. Goldstein emphasized that prophy- 
lactic chemotherapy of molar pregnancy 
“is a highly specialized technique” that is 
optimally performed by Lhose experienced 
in the management of trophoblastic dis- 
ease. • 


Physicians Asked to Refer 
Malignant Melanoma Cades 

Medical TVIbmta Report 

Bethesda, Md.— P hysicians have been 
asked to cooperate with the National Can- 
cer Institute by referring patients with 
malignant melanoma for studies by NCI's 
Immunology, Surgery, and Medicine 
Branches at the Clinical Center here. 

The projecL is designed to evaluate the 
effects of chemotherapy and immuno- 
therapy in stage 3 disease (clinical evi- 
dence for systemic metastasis) and stage 2 
disease (clinical evidence for regional 
draining lymph node metastasis) . 

Physicians interested in having their pa- 
tients considered for admission to these 
studies should communicate with Dr. 
Richard I. Fisher or Dr. William D. Terry 
at the. National Cancer Institute; Building 
10, Room 4B 17; Bethesda, Md.. 20014- 
The telephone numbers are (301) 496- 
2455 and 496-5461. 
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Antiemetic Role Queried 

Boston— T he relationship between anti- 
emetic agents and familial spina bifida is 
uncertain, investigators from London, 
Ont., and Milwaukee told a genetics and 
birth defects conference sponsored by the 
National Foundation-March of Dimes 
and Tufts— New England Medical Center. 

Dr. Frank Walker nnd Sally Long, 
Ph.D., said on the basis of their own clini- 
cal experience and a review of recent 
studies, that no specific conclusions can 
be drawn regarding cause and effect in 
cases in which pregnant women with 
severe nausea and vomiting were given 
antiemelics. 

There arc families. Dr. Walker noted, 
“which appear to contain genetically pre- 
disposed individuals who, when exposed 
to a combination of hyperemesis gravi- 
darum and certain antienietic agents in 
the first trimester, express a major mal- 
formation syndrome in the form of mid- 
line fusion defects of the spinal column. 11 

He pointed out that the relatively rare 
cervical thoracic form of the defect was 
seen in collateral lines of descent in two 
families, suggesting a specific genetic pre- “ 
disposition to this particular expression 
of anoinnly. 

“It is entirely conceivable that the tera- 
togenic stimulus wns the cause of the 
morning sickness, and the antiemetic 
agent was merely a therapeutic tool pro- 
vided after the defect had already occur- 
red in utero,” Dr. Walker added. 

Dr. Walker is associated with the Chil- 
dren’s Psychiatric Research Institute and 
the Crippled Children’s Treatment Cen- 
ter In Loudon, Ont. Dr. Long is at the 
• Medical College of Wisconsin. 

Methadone Units Shut 

Auckland, New Zealand-THc New 
Zealand Government has closed all me- 
thadone maintenance clinics run privately 
by general practitioners under new regu- 
lations. This leaves addicts no choice but 
to attend “official” clinics run by hospital 
boards if they wish to get methadone. 

It is estimated that about 100 addicts 
were being supported by the largest non- 
hospital methadone clinic In New Zea- 
land, run by three Auckland general prac- 
titioners. This facility has now been closed. 

The Medical Association of New Zea- 
land has supported the government 
m °y e ,« , anc * many doctors argue that in- 
sufficient control of prescriptions was per- 
muting patients to sell methadone or take 
H away and inject it. 

At the official clinics, patients must 
take the methadone orally before leaving < 
the. clinic, 

L/nearAcceieratorAcquired [ 

; Buffalo, N.Y.— A 4-Mev linear accelera- 
tor is being installed In the radiation - 7 : 
therapy department of Roswell Park l - 
MemonaL Institute here. It will go into ? : 
service as soon as preliminary tests have V. 
been completed. j. 

The ^accelerator, it was explained, will > 
be used for patients who need very large 
treatment fields, such as those with lym- M 
phoma. Precision in large fields has been , 
mpossible with present equipment, the i v 
institute, said. 


A New Lung Cancer Hazard 
To Chemical Workers Seen 


Medical Tribune Repent 

New YoRK-Chloromethyl methyl ether 
fCMME), used in chemical manufacture 
as an intermediate in organic synthesis and 
in the preparation of ion cxchnngc res- 
ins. has been incriminated by Philadelphia 
investigators as a new industrial hazard 
that increases the risk of lung cancer. 

In one plant where workers were ex- 
posed to CMME, a total of 14 developed 
lung cancer in 1962-71, Dr. W. G. Figue- 
roa, of the Germantown Dispensary nnd 
Hospital, told the annual meeting of the 
American Lung Association. 

The study began in 1962, he said, when 
management became aware that an exces- 
sive number of lung cancer suspects were 
being reported in one area of the plant, 
and a program of semiannual screenings 
was undertaken. 

Of 1 1 1 workers sludied over the next 
five years, four developed lung cancer. 
The four were among 88 men studied in 
the 35-to-54-year age group, and they rep- 
resented a five-year incidence of 4.54 per 
cent in Lhat group. 

Dr. Figueroa noted that among 2,804 


men aged 45-54 years in the Philadelphia 
Pulmonary Neoplasm Research Project, 
the five-year incidence of lung cancer was 
0.57 per cent. Thus, “the live-yenr inci- 
dence was eight limes higher in the plant 
workers." 

Exposure Common Denominator 

A study of the work histories of the 
men who developed cancer while working 
in the aren under suspicion concluded Hint 
the “only common ilciinniiniitor was ex- 
posure to cliloroincfhyl methyl ether,” sold 
Dr. Figueroa. 

The work in this area consisted of mix- 
ing formulin, methanol, and hydrochloric 
acid in two 1,000-gallon kettles to pro- 
duce CMME. During the process, fumes 
were often visible. 

The age nl diagnosis, Dr. Figueroa said, 
ranged from 33 to 55 years. Three of the 
14 men never smoked, and a fourth 
smoked only pipes. The remaining 10 
smoked one or more packs of cigarettes 
a day. 

Estimates of exposure to CMME 
ranged from three to 14 years in 13 cases. 


, "‘ ls n o Known exDosi.ra ■to 
league said i he p a , lent 
for n month. a 

Histologic studies in 13 of 

revealed «| cell carcinoma feSff ** 
Thu exception had saimm* a ^ Ul °nt 
noma, and Dr. FigucrSa sTi ,1"" Cattl ' 
the person whose- exposure M&is* 
m doubt. All of th c mcn wil L MME "« 

s: -—-STflc 

Coauthors were Dr. Robert o n „, 
cal a, liege. ' Mat. 

Grant Goes for First Ste n 
In Cancer Information Plan 

Medical Tribune Report 

Be i m-isoA, Mi>.-Thc National Cancer I 
simile hits awarded a $780,000 conirL 
to Informatics, Inc., of Canoan S 
Calif., to develop the first phas? 0 ft 

^oposed Worldwide Cancer Informal 

The 15-month contract will 
Studios or the history of cancer data* 
vices, of the information needs of 
scientists, and of ways of making cancu 
information more readily available 
throughout the scientific community 
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Droperidol Spurs Cerebral Blood Flow 74% 


Medical Tribune Report 
Toronto- A Loyola University team is 
getting promising results from thc use of 
an alpha adrenergic blocking agent {dro- 
peridol) to reverse the cerebrovascular in- 
sufficiency that occurs in cases of suba- 
rachnoid hemorrhage (S AH ) . 

Dr Byron M. Bloor, Professor of Ncu 
rosurgery, told the Society of Neurologi- 
cal Surgeons that there is increasing evi 
dencc linking high morbidity and mortal 
ity associated with SAH to u derangement 
of hemodynamics at the microvasculnr {re- 
sistance bed) level, rather than at thc 
macro” level demonstrated angio 
graphically. 

Using a dye-dilution technique, 50 
hemodynamic studies were carried out in 
4J patients with SAH, 10 of whom were 
studied before and after the intravenous 
administration of droperidol. The agent 
restored CO* reactivity, resulting in the 
following four changes from control val- 
ues: an increase of 74 per cent in cerebral 
blood flow, a decrease in transit time of 
138 percent, an increase of cerebral blood 
volume of 39 per cent, and a drop in cere- 
bral vascular resistance of 1 70 per cent. 

The mortality in 33 patients trented 
with droperidol, as compared with 37 un 


treated patients, was reduced by 23 per 
cent. This was not statistically significant. 

“But there is every reason to believe,” 
Dr . Bloor continued, “that further investi- 
gation of more active agents and perhaps 
other routes of administration will signifi- 
cantly reduce the morbidity nnd mortality 
associated with cerebrovascular insuffl 
cicncy resulting from phenomena 
ring in the resistance bed.” 

Coauthors were Drs. William C. Hani 
gun and Louis V. Piipillo. 


Smaller Pores In Blood Filters 
Urged for Use in Lung Bypass 


From Cornell University 

► A reduction of pore size in blood filters 
that are used to prevent microembolic 
damage to the brain following cardiac pul- 
monary bypass was recommended by Dr. 
Russel H. Patterson, Jr., Professor of Sur- 
gery (Neurosurgery) at Cornell Univer- 
sity Medical College. 

A filter with 40-micron pores, based on 
earlier work at Cornell, is being sold at the 
rate of several thousand a month, he said, 
but experiments show optimal results with 
a 25-micron device. 

Dr. Patterson observed that the inci 


dencc of abnormal neurologic signs ranges 
up to 50 per cent in open heart surgery if 
no blood filters are used, the damage often 
resulting from microemboli generated in 
the oxygenator or aspirated from the 
chest wound. 

Though the abnormalities are often 
transitory and self-correcting, more seri- 
ous sequelae sometimes occur, and pa- 
tients complain months later of vnguc, 
persistent symptoms, such as impaired 
memory,” he said. 

A sonar device that counts small parti- 
cles in flowing blood revealed that the 25- 
micron filler, made of stainless-steel mesh, 
removes more than 99 per cent of the par- 
ticles in thc arterial blood. It tolerates 
blood flow at the rate of 4 L. a minute. 
Coauthor was Dr. Jeffrey S. Wasser. 



Diabetes Up World-Wide 

Medical Tribune World Service 

Geneva, Switzerland— The past 15 
years have seen a world-wide increase 
in diabetes, the World Health Organi- 
zation reported here. Diabetes deaths 
have doubled in Austria, Italy, Switzer- 
land, and Venezuela and almost trebled 
in Japan. 
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T ay -Sachs Screening 

Tel Avjv, Israel— A nationwide screen- 
ing program to identify Tay-Sachs carriers 
among all brides registering for marriage 
is to be launched shortly by the Israeli 
Ministry of Health. 

The disease is prevalent only among 
Ashkenazi (European) Jews, and about 
one in 4.000 births is that of a Tay-Sachs 
baby. There are about 8,000 marriages 
each year between Ashkenazi couples, and 
all brides are to be asked to volunteer for 
the test. If it is positive, the groom will 
also be tested. 

If both bride and groom are positive, 
they receive genetic counseling; if they get 
married and the bride becomes pregnant, 
amniocentesis will be carried out and an 
abortion advised if necessary. 


Teen Information Centers 

New York— A dolescent reception centers 
have been Installed in each of 20 district 
health centers around this city to provide 
teen-agers with information on birth con- 
trol, VD, drugs, emotional problems, nu- 
trition, and health careers, Gordon Chase, 
head of the Health Services Administra- 
tion, announced. The centers will be 
staffed by 40 New York City Urban 
Corps interns. 

Mr. Chase said that the program is part 
of HSA’s new Mobilization for Adoles- 
cent SLudcnt Health Project, in which 
40 City University of New York students 
receive a $2,000 stipend nnd full year of 
college credit for work in the adolescent 
health project. Since March, he added, the 
interns have been setting up referral pro- 
cedures. 


Clinics for Handicapped 

Pektii, Australia— Assessment clinics 
are being set up in a number of centers in 
Australia to help work out management 
programs for handicapped children, 

Thc clinic teams are multidisciplinary, 
nnd Include not only pediatricians, psy- 
chologists, nnd social workers blit also in- 
dividual specialists us required in each 
case. 

A prototype clinic has been set up at 
Princess Mnrgaret Hospital for children 
here under thc leadership of Dr. R. C. 
Godfrey, hospital medical director, The 
aim of flic clinic is to: Identify the degree 
of the problems presented by multiple- 
handicapped children; coordinate avail- 
able services both within the hospital and 
between the hospital and thc community; 
offer advice to parents and physicians; and 
provide training in assessment techniques 
at both student and postgraduate level. 
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The root of 

antihypertensive therapy 



»whcrc 

ther^jy 

Most Investi- 
gators believe that 
elevated blood 
pressure should 
be controlled to 
help prevent future 
complications. But 
selection of treat- 
ment must be _ 

EESj Jpon lhe ov 5 ral1 condl «on of the 

patient-young and old alike. Once you 
£22“ 5" a ntlhypertenslve treatment 
Serpasil may be a logical choice. 

SerpasiL*a quality reserpint 

assured by quality control 

uni"o^l“^nV^T n,ae " S PUritV ’ 

S«paril lowers blood pressure 
ami slows rapid heart late 

*.55?? M . acls ***** on the autonomic 

ffiS n h!2,ri e n rV0US sy8tem8 - lowering 
arterial Wood pressure and slowing ra 8 pid 




Seroasil reduces the "tension" 
in hypertension 

, Serpasil eases the "tension" 
that plays an Important part in 
many cases of hypertension . 

Warning: Mental depression, ccca- 
8 J° n a ally s * v ® r 1 e ’ can occur with use 
of Serpasil Discontinue drug at the 
first sign of depression. 

SerpasiL the 
antihypertensive to build on 

and severity of their sidS effects 
Bn important consideration, C "" 

patient'*' 1 * ,reaUnB th9 <M or 
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If Proteins Came in Capsules. . . 


T he price of proteins has pointed up 
a historic duality characteristic in 
American medicine. Most American phy- 
sicians have been curativcly and therapeu- 
tically oriented rather than prophylactic 
or preventive in their approach. This is 
true despite the fact that preventive medi- 
cine gives the greatest yield in public 
health, in respect to genera] infant mor- 
tality and longevity. 

There is a growing gap between the 
demonstrated role of nutrition in good 
health and the nutritional training and 
practices of the average physician. All the 
evidence is at hand of the importance par- 
ticularly of a protcin-adcqiinte diet. Good 
protein intake is cssentinl to help keep 
nonp&llenU from becoming patients. This 
is particularly true of the pregnant womnn 


and of the needs of the highly vulnerable 
fetus. 

The price of protein inadequacy and 
malnutrition is, according to a growing 
group of experts, reflected in such penal- 
ties as toxemin of pregnancy and infant 
mortality and morbidity. With the escalat- 
ing price of meat and the rise in prices of 
fish und other high-quality protein foods, 
the poor arc put at nutritional risk and the 
pregnant poor placed in double jeopardy. 
In public health terms proteins arc ns im- 
portant as pharmaceuticals, particularly 
in the area of preventive medicine, and 
their availability should be assured for all 
Americans. Perhaps if proteins enme in 
capsules their prices would be more stable. 
If not, certainly something would have 
been done nbout it by now. A.M.S. 



Invasion of Privacy 


A s MUCH AS WB APPROVE the adoption 
of a dnig-nbusc program by the Na- 
tional Football League, wc emphatically 
disapprove the proposal that compulsory 
urinalysis tests be held for the players. Wc 
concur in the expressed opposition by 
Iwogridiron heroes, O. J, Simpson, of the 
Buffalo Bills, and Lurry Brown, of the 
Washington Redskins. 

Mr, Simpson said that the tests were 
lit only for cows or horses, and Mr. Brown 
described them as dehumanizing. That is 
not why we disapprove. Urinalysis tests 


arc, of course, fit for human beings-but 
they are fit only when requested by human 
beings who arc patients or volunteers for 
whulcvcr reason. To make the tests com- 
pulsory is un outrageous invnsion of hu- 
man privacy and is offensive. 

If a football league can require its 
plnyers to submit their urines for exami- 
nation before or after each game, then so 
could any private employer nl his will, for 
both nrc dealing with employees. Thnl 
would bring us close to a police state, 
which- pruyGod-wc shall never turn into. 


Robert Alexander Ross 

A Tribute 


D eath has removed a great pioneer in 
U-S. obstetrics— Robert Alexander 
Ross — the man who linked toxemia of 
pregnancy to protein-calorie deficiency. 
Dr. Ross, former Professor of Ob/Gyn 
and department chairman at the Univer- 
sity of North Carolina School of Medi- 
cine, was author of more than 100 scicn- 
iiflc papers, many of which established 
Jbe role of malnutrition in etiology of 
toxemia. 

Recognizing in the laic 1930s that 
eclampsia and "puerperal albuminuria” 
represented the most frequent and severe 
complication of pregnancy among the 
youth's rural poor, Dr. Ross observed that, 
broughout North Carolina, the incidence 
0 toxemia and that of nutritional diseases, 
!tju y P e ^ a 8ra» were closely associ- 
ted. He noted that toxemic women had 
lets that were deficient in high-quality 
proteins, vitamins, and minerals; when 
i diets were improved, the symptoms 
oxemia often disappeared (Am. J. 
zS !lel - Gynecol. '35:426-440, 1938). 
ha u years < ? ar,ler he had stated: ", . . We 
tw i en struclc with the number of pa- 
..I s ^arnpsla who are in a very poor 

S IM5) ,rit '° n " iSoulhern l K1ed ' L 28: 

JK* presidential address before 'the 
■ AtjanUe Association, Ob/Gyn, Dr, 
voiJbW ^ [ he traditional myth that 
primipara are mort susceptible to 


toxemia, and again brought forth the ex- 
tensive clinical experiences on which he 
based his thesis that malnutrition of these 
young girls in poverty is the basic, root 
problem ( Amer . J. Obstet. Gynecol. 54: 
723, 1947). 

In one of his last articles ("Toxemia of 
Pregnancy: Socio-economic Background," 
Medical Annals of District of Columbia 
28:493, 1959), Dr. Ross profoundly af- 
firmed, "Yet when all factors are adjusted, 
there is little difference, per se, between 
the proneness of the white and the non- 
white to toxemia and other socially pre- 
ventable complications in pregnancy." He 
concluded, "Developing, encouraging and 
assuring better maternal care should also 
be classified as ‘physician responsibility.’” 

Robert A. Ross will be remembered by 
the American people for his vital contri- 
butions to maternal, fetal, and newborn 
health. As president of the American Col- 
lege of Obstetricians and Gynecologists, 
1969-70, he maintained his interest in 
pregnancy malnutrition although he was 
unable to interest any of his colleagues in 
his scientific views of this problem. 

He was interested in the 1969 White 
House "Hunger Conference" and wrote 
Ijiat he looked to the younger people in 
medicine to make more contributions in- 
volving the •• nutritional problems of the 
pregnant poor. 

Tom Brewer, M.D. 


The Day-Off Syndrome 

Editor, Medical TmnuNEi 
The report about the increase of illness 
in the United States since 1 9S0 attributed 
to Abbott L. Ferriss, Ph.D., Professor of 
Sociology (Medical Tribune, June 6), 
surprises me. Apparently, the determina- 
tion of illness is nn interview survey of a 
sample of the employed labor force, and 
the measure is the absence from work. 

I doubt very much that this represents 
an nctual increase fn illness. Probably the 
major factor for (he Increased reported 
illness is the well-known fact Mint during 
the past generation, more and more work- 
ers report sick when they wish to tako n 
day off. 

Abraiiam A. Polacheck, M.D, 
Brooklyn, N.Y. 


17 Accents on Dignity 

Editor, Medical Tribune i 
Medical Tribune’s continued preoccu- 
pation with the physic inn’s role in the 
death of the elderly encourages me to sub- 
mit my own view. Instead of paragraphs, 
I have tried to condense it into the form of 
the 17 syllables of the classic Japanese 
Haiku: 

I found dignity 
in life 

Now grant me dignity 
in the dyiog. 

H. D. Brunbr, M.D. 
Kensington, Md. 


Slip o’ the Text 

Editor, Medical Tribune i 
In the June 6 issue of MedicalTribune, 
you reviewed the autobiography of Dr. 
Samuel Rosen but you did not mention the 
publisher. I would appreciate. . . . 

Gilbert Shooer, M.D. 

Chicago, 111. 

Editor's Note: Sorry, oversight, regret- 
table; publisher is Alfred A. Knopf, 201 
East SOlh Street, New York, N.Y. 

m 

Psychoanalysis Unbound 

Editor, Medical Tribune: 

I enjoyed the discussion on freudian 
psychoanalysis. The article by Dr. Peter 
Barglow was excellent. The fate of psycho- 
analysis in the United States, and the seri- 
ous misconceptions about it, within and 
outside the medical profession, is in the 
insistence that psychoanalysis is exciu- 


sively a therapeutic tool and therefore, 
only a medical subject. 

I agree with Dr. Barglow that psycho- 
analysis goes way beyond Us limited medi- 
cal applications. It cannot be considered 
any more an exclusively medical subject, 
just because we also use it for therapeutic 
purposes, than chemistry can be so con- 
sidered because we u^e chemical sub- 
stances for medication. 

Lawrence J. Friedman, M.D. 

Beverly Hills, Calif. 


Pauling Plaudit 
Editor, Medical Tribune i 
I want to thank you for your wisdom 
and courage in publishing your June 4 
editorial on Linus Pnuling. Also I wish to 
congratulate you upon your publication of 
the text of an interview with Linus Pauling 
on his concept of molecular medicine. 

Elmer Belt, M.D. 

I*os Angeles, Calif. 


Supplement Commended 

Editor, Medical Tribune: 

I wish to express my appreciation to 
you for the interesting and Informative 
“Hypertension Bulletin" appearing in 
MedicalTribune. I look forward to your 
next issue. 

Robert E. Reynolds, M.D., D.P.H. 

Associate Dean for Health 
Care Program 
Medical College of Georgia 

Department off Correction 

Dr. Bruce M. Camilla, of Children’s 
Hospital Medical Center, Boston, 
whose work on bone marrow trans- 
plantation in children was described in 
Medical Tribune June 20, has pointed 
out that while it is true that a restora- 
tion of bone marrow function can bo 
achieved in SO per cent of aplastic 
anemia patients with histocompatible 
bone marrow transplants, only about 
one-third of the patients with the dis- 
ease have suitable donors, fn addition, 
histocompatibility studies should be 
performed on parents and siblings if 
an identical Lwin donor is not available. 
While such studies are being carried 
out, corticosteroid, androgen, and spar- 
ing blood product support should be 
given. “If a suitable donor is identified, 
serious consideration should be given 

I to immediate transplantation," Dr. 
Camilla tpld Medial Tribune, . 
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Arthur M. Sackler, M.D., 
International Publisher, Medical Tribune 



The Chronology of an Exorcism of Scientific Heresy 


Bit 


I n concluding this series on Velikovsky, 
we review a sequence of events con- 
cerning Worlds In Collision and its recep- 
tion published in PensSe, Special Issue, 
May, 1972, Portland, Ore. (Pensfe Maga- 
zine. P.O. Box 4 1 4, Portland, Ore., 97207. 
has published three special issues devoted 
to interdisciplinary discussions of Veli- 
kovsky ’s work. Each issue costs $2.) 
April 13, l 946 — Velikovs ky approaches 
Dr. Harlow Shapley, then director of the 
Harvard Observatory, with his manuscript 
of hfs views on changes in the solar system 
and for aid in having a few spectroscopic 
analyses made. Shnpley suggests a prior 
review. This was undertaken by Horace 
Kallen, cofoundcr of the New School for 
Social Research and a respected scholar. 

".*.D6servlnff...CBreful. ..Attention../' 

May 23, J946— Kallen writes Shapley: “I 
have just finished reading it. From the side 
of the history of ideas and social relations, 
it seems to me that he has built up a serious 
theory deserving of the careful attention 
of scholars. ... If his theory should prove 
valid, not only astronomy but history and 
a good many of the anthropological and 
social sciences would need to be recon- 
sidered both for their content nnd expla- 
nation." 

May 27, 7946-Shapley, who did not read 
the manuscript, replies: “The sensational 
• claims of Dr. Immanuel Velikovsky fall to 
interest as much as they should. . . . The 
laws of mechanics . . . have been tested 
competently and thoroughly. ... If Dr 
Velikovsky is right, the rest of us are « 
crazy,” Shapley did not read the manu- I 
script but suggested Velikovsky contact 
Walter Adams, of Mount Wilson Observa- 
tory. or Rupert Wildt, at the McCormick - 
Observatory. i 

May , 1947— Macmillan gives Velikovsky a v 
small advance ngainst royalties after the r 
manuscript had been reviewed, among t 
mhers, by Gordon Atwater, curator of c 
Hayden Planetarium of the American Mu- c 
seum of Natural History. \ 

March 18, 1949— Harper’s magazine re- ( 
quests permission to publish a summary t 
by one of its editors, Eric Larrabec. i 

January , 1950— Larrabee’s article appears * 
In Harper^ with the editorial comment: j 

No one who has read Mr. Larrabee's arti- t 
cle can ever again read the Old Testament c 
pro phets with the same bl ind piety or same e 
blind skepticism that he felt before.” 

• Shapley 'a Attack ^ 

January 18,1 950-Shapley writes Macmtt- c 
lan that he had heard they were not going I 
to publish Velikovsky’s Worlds In Colli- f 
_ states he had talked with a few r 

scientists, including President Conan t of e 
Harvard, and all were astonished thaL a v 
house famous for its scientific pub] ications c 
was venturing info the Black Arts. ? 

January 24,1 950- James Putnam of Mac- n 
miHM wrjtes Shapley that they were not 5 
publishing the book as a “scientific publi- n 
cation” but as the statement of a theory. " 
January 25, /950-Shapley writes to Put- h 
nam that Velikovsky’s celestial mechanics S 
is complete nonsense," that the two had b 
met in gome New York hotel, that Shapley ti 
had looked around to see If Velikovsky il 
had a keeper with him. “Frankly, unless S 
you can. assure me that you have done a 
things like this frequently iu the past u 
without damage, the publication must cut A 
me off from the Macmillan Company.” ic 
Early /950-Cecilia Payne-Gaposchkin, b 
member of Shaple/s staff, although she si 
had not read the book, attacks Velikovsky bl 
in a mimeograph of article later published L 
in the Reporter. This was reprinted by the Ft 
Science News tetter, and praised as a “de- w 
tailed scientific answer” to Dr. Velikov-' d! 


on ’ “At first a new idea is regarded as not 
Ie p. true, and inter when accepted, as not 

iue being new,” 

g a ’ — Vcl iko vsky. Worlds in Collision .1950 

07. 

led sky’s theory before the book was in print, 
eli- February /, /950-Georgc P. Brelt, Jr., 
Macmillan president, writes Shapley 
ies words of gratitude for “waving a red flag” 
he and promised he would have the hook 
ipt (then on press) rechecked by three new 
;m readers. Velikovsky was advised that two 
)ic said “publish” and one said “don’t." 
or February 20, /950-Shapley writes editor 
ce Ted Thackrey, enclosing Gaposchkin’s 
or prepublication mimeograph story, point- 
ir. ing out that if Velikovsky were right, “Ail 
„ that Isanc Newton ever did was wrong.” 

<[ OpenmlndednoBs: Dismissal 

le 1950, after publication of Aoo^-Gordon 
s. Atwater, whose review urged openminded- 
is jiess toward the book, is dismissed from 
n job nt Hnydcn Planetarium, 
c March 7, /950-Tlmckrey writes Shnpley 
j that Shapley’s letter had shocked him. He 
1 took sharp exception to the "wholly un- 
. warranted and unfounded" character izn- 
- tion of Velikovsky nnd reminded his 
mend how he, Thackrey, had defended 
1 Shapley when his political views had led 
l to "an unwarranted assault" upon his own 
i integrity. As to the article by Mrs. Gap- 
e oschkin. It was an attack on a book she 
J still hnd nor read, attributing to Velikov- 
sky statements he had never made, then 
■ quarreling with them as if | ]C had made 
(hem. 

Case of the “Sizzling" Lotters 

April 10, /950-TIinckroy again charges 
m a letter to Shnpley thnt ho (Shapley) 
was working to prevent Macmillan from 
publishing Velikovsy. To Shaplcy's asser- 
tion (hat it was the only "hot” letter ho 
over wrote concerning Velikovsky and In- 
advertently had written it to n friend of 
Velikovsky Thackrey answered thnt he 
(Shnpley) had written the publisher two 
tetters “so sizzling that your letter to me 
might seem tepid by comparison." 

April 15, 1950— Science News Letter re- 
ports that it is not expected that publica- 
tion of the book will modify the opinions 
of scientists about Velikovsky’s theories 
as reported by Science Service earlier. 

Casa of the Nonreading Professor 

May 20 7950-Dean McLaughlin, astron- 
omy professor oF Michigan, writes to G. P. 
Brett at Macmillan: "Can we afford to 
have freedom of the press' when it per- 
mife such obvious rubbish to be widely 
advertised as of real importance? ... Can 
we afford ‘freedom of the press’ when it 
can vitiate education, as this book can7 . 

No I have not read the book. . . . And I do 
not intend to. waste my time reading It ■ 
September 25, /950-Shapley, in a state- 
E“ P r ‘ nted u in ,he c-w 

j? ; 

«ta a . - 

5iowky bOyC0 " ' 0r8anized »8alnsl Vd- j 

Si'S • 

atiyes report that science professors in th P , 
universe, were rduingTT L « 

as? 


j Einstein's Comment on Shapley 

j March 17, 1955— After reading the cor- 

■ j rcspondence between Shnpley and Mac- 
; j millan, Albert Einstein wrote to Velikov- 
sky that Shapley did not adhere to the 
truth. He admired the action of Thackrey, 
“who has compelled the roaring aslronoin- 

j ical lion [Sliapley] to pull in a lilile his 
• royal tail, yet not .showing enough respect 
for the Inith.** 

January 2, /057-Uttcr from II. 1 1. I less, 
chairman of Space Science Hoard, Na- 
tional Academy of Sciences, to Velikov- 
sky: “Scientific discoveries and ideas are 

produced by intuition, crcativcncss, and 

genius of i\ man. Dollars of themselves 
don’t produce this any more Ilian they 
could lie expected to produce another 
Mona I.lsn. This is something which I 

believe you can readily understand.” 

/ 96 /-Preface to paperback edition of 
Int - Worlds in Collision, p. 7: “From the nn- 
t,ire of the radio signals emitted hy Venus. 
tc y it was found that Venus’ ground tempera- 
lure is about 600° F. Dr. F. D. Drake of 
lok the National Radio Astronomy Obxcrvu- 
ew tory, responsible for this rending, wrote: 
wo *Wc would have expected a temperature 
only slightly greater than that of the earth.’ 
f or and the find was a ‘surprise ... in a field 
n s in which the fewest surprises were ex- 
?!' pccted.”' Velikovsky had said it was cx- 
cecdingly hot or incandcsccntly hot. 

Velikovsky Confirmed by Mariner II 

December, / 962- Mariner II disclosed 
an that the surface temperature of Venus is 
d- 800° F., whereas estimates of astronomers 
m varied from 45° to 90° F. Geologist Hess 
and physicist Burgmann of Princeton and 
jy astronomer Molz. of Columbia urged (hat, 
le in view of these confirmations, Vcliknv- 
n- sky’s oilier conclusions shuuld he re-ex- 
n- amined without prejudice, 
is March 15, 1 963 — Professor Hess wrote 
d a letter to Velikovsky intended for public 
d use: "You have after all predicted that 
n Jupiter would lie a source of radio noise, 

?- that Venus would have a high surface 
ic temperature, thnt the sun nnd bodies of 
v- the solar system would have large elect ri- 
n cal charges and several other such pre- 
e dictions. Some of these predictions were 
said to he imixissihlc when you made 
them. All of diem were predicted long ho- 
fore proof that (hey were correct came to 
s hand. Conversely 1 do not know of any 
) specific prediction you made that Ims since 
n been proven to he false." 
k - 

0 The Scientific “Mafia" 

'I 8 ™" ,lali “ n 

f VoFit^r? ' spcnkln S in I9f.‘l a haul 
c Velikovsky s case, compared Ilia seicn- 

March 71969 - Utter from Harold Urey 

" r y i 0f “ ra “* San nie 8°. to 

' Ljndeman, student at Bay Vil- 

s lage High School, Ohio: "Velikovskv is a 

8 inS' I!* ”***** People?^ you 

n great numbers, and my advice is to shut 

ffeta" a Dr Ti ver ,00k al il a « :dn in y° ur 

hm nn h Ure ?’ accordin 8 lo Penste, 

; kovskyVboo™ aS,a " n °‘ rMd Vcli ' 

Moon Landing Confirms Velikovsky 

’ December 29, 1971 — a a a e i 

1 ™ e ! in 5' Or. S. K. Runcorn: 'W^we 

“^ a Apo "° ,ondin * ■ 

the m ?f 011pS Who had bcen »udy- 
ng . c magnetic properties, we were all 

® 1 h?d t °h llld re ? , ? ncnt masnetizalion." 

Dus had been claimed by Velikovskv 

many umej and printed in the NewYork 
Times on the day man fiKt stepped on the 

moon (July 20, 1969). 151 s,eppc{J on lhc 

lk?"£?.Z fi e ,’ Vd 0/ ,h ‘ v ‘Hkov- 
thm sy ’ A u S w ,h a heavines * of heart 

and T, ° f P mcrl PH0" »1 bonk, 

° the condemnation without study of a 

lief tL! yP ° th U h aIm ° sl disbe- 
Ity that one views the record of an attempt I 

“ZZZ'T °! 'to* 

cfatmto have been in the forefront of the - 

TrdliVZr < ", aU may be hod X'- I 
° ” c ? n,r>bu " on Vrtt - 

■ 0/ Sr Z b mav ,h * Wforithii 
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brief summaries of editorials or guest 
editorials in current medical journals. 

Blockade Theory of Asthma 

Szentivanyi’s beta adrenergic blockade 
theory “nppenrs to answer certain of the 
perplexing questions about branch ini 
asthma ... that are not understandable if 
asthma is considered to be predominantly 
the consequence of an antigen-antibody 
reaction [The theory] suggests basic- 

ally that asthmatic patients suffer from 
partial blockade of the beta adrenergic 
receptors . . . irrespective of the triggering 
events. The endogenous ncuro transmitters 
...are released in the face of the rela- 
tively unavailable presence of the beta re- 
ceptor substance. This leads lo an adrener- 
gic imbalance that deprives the bronchial 
tissue of normal contra regulatory control, 
leading to reversible bronchial airway 
obstruction.” 

The blockade theory . . . offers a rather 
clear explanation why some Individuals, 
markedly allergic as Judged by skin test of 
serum reagin titer, have only allergic rhini- 
tis while others have asthma even though 
their allergy judged by these Immuno- 
logic criteria b less severe. . . However, 
"the theory does not directly explain the 
Increased insensitivity of the bronchial 
sensory receptors and it is no more suc- 
cessful than any other theory in explain- 
ing why occasional patients develop severe 
sensitivity to aspirin. 

“Although the theory is not in conflict 
with the bulk of presently available infor- 
mation, more information is obviously 
needed before the theory can be used to 
explain all of the manifestations nnd ex- 
pressions of the allergic state.” Drs. 
Char/es D. Hnunschild and Hnrris D. 
Riley, Jr., editorial. (Southern Med. J. 66: 
401, April, 1973.) 

Schizophrenia Undefined 

"[Schizophrenin] is such n highly com- 
plex and multivarintc disorder thnt our 
attempts to conceptual izo it adequately 
nave repeatedly resulted in disappoint- 
ment. . . . In a very real sense, the schizo- 
phrenic syndrome is anything wo wish It 
0 unfortunate problem is that 

fsyehinirists in fact differ sharply in what 
hey wish it to bo. Highly personal if not 
autistic definitions abound. . . . 

‘The individual who wishes to treat 
Mbhophrenlc patients cannot bo bound 
tackles of orthodox theory, [He] 
lot be eclectic, practical, and Infinitely 
He has to be willing to assume a 
greater degree of responsibility than is 
Wly necessary in the treatment of less 
piously disturbed patients. . . . Ultimately, 
ww ? ei ? plsts ] have to able to specify 
S interventions alone or 

in Produce what specific changes 
^ watch specific patients under which spe- 
conditions. Until we can do this, the 
meat of schizophrenia remains at its 

stfln /i! ntultive art ***** at w ° rst a 

beinS 12 ®** obtunding of fellow human 
ij® 8, ® r ‘ Robert Cancro, editorial. 
[mer ‘ 1 Fsychlat. 130:693, June, 1973.) 

Endocrine Units Needed 

unit? !? aVe a neet * ^ or oodocrmological 
rather i C f ience 1*“ shown, that even 
tion- P^ e endocrinological examina- 
earrlJT 00 ?? 803 9X6 unsuccessful when 
wine n .° U tl de P art *nents of general med- 
ademiof general *« r aery because of lack of 
loelpai training. Endocrlno- 

thre s * 10uW a ^so have a consulta- 

withhi 5? 1 ? 1 w ^ t ^ n *be hospital and 
bUitv ^Pikl’s region of responsi- 

Patieni Vif I 10118 sho “ Id a,s0 have an out- 
eQcomr. C ^ C ,’. ^ c, Wcal activity should 
Pedti^^l, diagnostic 88 well as thera- 
niiiMJP?^ 8 : * ?or an epdocrinological 

medicat Ihd and pare- 
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Daily Cycle Af fects Respiratory Protection 

D 1^ £3 ix m 10 be ' cast . necessary-tile hours before Another finding was (hat almost nil 

Im 11^ It /> IC i II ® A,Mi During this time the SlgA conccn- subjects in the study experienced four 

* trillion k IS I i nine h ■ nknr ik... il... ,1... j u ci.i i i- 


Mcdical Tribune Re part 

Los Angeles- 1 n vest igators at the Uni- 
versity of Southern California School of 
Medicine have found evidence that the 
human respiratory system is more vulner- 
able to virus infection at certain times of 
the day. 

Everett C. Hughes. Ph.D., Richard L. 
Johnson, Ph.D., and Dr.ClayW. Whitaker, 
who had been studying the levels of SlgA 
secretion by mucous cells, found that, un- 
like the immunoglobulins in the blood, 
SlgA is continuously carried away by the 
mucus and must constantly be replenished. 
SlgA is secreted by plasma cells on the 
mucosal surfaces of the body. 

Pattern Varies In 24 Hours 

The U.S.C. investigators, in studying 
the hourly production of SlgA in nasal 
mucus, have found, in most persons, a 
pattern that varies considerably within the 
24-hour period. 

The point of maximum SlgA produc- 
tion, they reported, occurs at the time 
when its protective function would seem 


lo be least necessary— the hours before 
8 a.m, During this time the SlgA concen- 
tration is 3.5 times higher than the day- 
time and evening concent rations. 

The minimum point in (he cycle comes 
nl a time in the afternoon when protec- 
tion would seem to be most needed, the 
investigators said. 


Another finding was (hat almost nil the 
.subjects in (he study experienced four-to- 
cight-hour "episodes" of SlgA levels far 
below even the minimum point of the nor- 
mal daily cycle. In a few subjects such a 
condition was chronic, and these were 
found to suffer a higher incidence of res- 
piratory disease. 


Genetic Defect of Neuronal Membrane 
Implicated in Manic-Depressive Ills 


Medical Tribune Report 

New York- A research team at the New 
York Stnte Department of Mental Hy- 
giene's Psychiatric Institute has devel- 
oped a theory, "the membrane- transport 
hypothesis,” implicating the neuronal 
membrane as the site of the primary de- 
fect in manic-depressive illness. 

The investigators, Herbert L. Meltzer, 
Ph.D., and Dr. Ronald R. Fieve, said that 
the theory may replace the catechol nminc 
hypothesis— that deficiencies in norepi- 
nephrine, dopamine, and serotonin are re- 
sponsible for depression, while an excess 
may cause mania. 

The new concept takes into account the 
hormonal changes but regards them as 


secondary to the genetic membrane defect, 
ft states thnt the speed with which nerve 
impulses are transmitted along the nerve 
fiber reflects the primary defect causing 
mania and depression. These nerve im- 
pulses may be controlled by concentra- 
tions of sodium and potassium ions on 
either side of the neuronal membrane. 

The membrane-transport hypothesis 
further states that when lithium is intro- 
duced, the relative concentrations of 
sodium and potassium are altered and the 
nerve impulses are diminished, reducing 
or correcting mania. With the addition of 
rubidium, the investigators believe, the 
nerve impulses will be augmented and 
cause behavioral activation. 


■i.l 

Hi. !«| r !V aliVivltiM 1 ’ 


III |i! t 


^pVld be avoided. 

t^ioipv.syybllen f/op-.gynophrine" (brand ot phenylephrine) HCI, 
0,5% (adult strength), decongestant. 

. fhelft Adi I (b rand ot thenyldiamine) HCI, 0.1%, 

The antihistamine. 

. Zephffniv Cl (brand ot benzal- 

...... . us p > nTV 

W :5 ° 00 < wetting ™ 

mmv -a-' . 

k> *yi^blo Irtlsqudezo bottles 
lO rpl. It. oz. 

[iba.WRm 3 ropper. 
fork. N.Y. 1001G x Vi//rrthrop\ 






5S* 




W- 


lay fever 
mptoms 

ight before 
your eyes 


A, 


B- 




When potential moon germs were a threat 

NASA had selected a broad-spectrum A 
BETADINE microbicide for decontamination m 
of the lunar capsules in Apollo 11/12/14 mi 
splashdowns. K 

Now NASA again selects a BETADINE w 
microbicide for environmental protection W 
5' t S S astronauts against infection. 1 

BETADINE Solution is circling the earth in * 
orbit, to be used regularly for disinfection of 
certain equipment and for contingencies. 




Apollo splashdowns! 

Sky-high microbicidal efficacy plus down- 

■* ‘S; e T a A r n! 1 M [ : COn . Venience distinguishes 
. BETADINE antiseptics. They kill bacteria 
£ ■- (gram-positive and gram-negative), fungi 
IV J viruses, protozoa and yeasts. Yet they are 
WjjSj virtually nonstinging, nonirritating and do 
not stain skin, mucosa, or natural fabrics 
gfp And they are available in a variety of forms 
designed and formulated for specific uses. 

‘ Purdue Frederick 
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An Unusual Dream 

By Dr. Thomas P. Millar 

Darien, Conn. 

O NE OUGHT to know better than to reveal his dreams, but even so truth 
has its prerogatives. 

I dreamed I was standing in a cavernous room with a vaulted ceiling and 
exotically paneled walls. A green mist swirled around a polished table The 
fragrance of cinnamon filled the nir, and somewhere a clock ticked ponderously 

A silver-bound book Iny on the tabic, 

its oases open and shimmering in u _ , , . 

mysterious light. I felt nn urgent need to .. “ s . putient of Sigmund Freud 

SET those pages. I hurried to the <>■«. phob, a intact. 

table. 1984 
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iuwiw. 

Each page was filled with newspaper 
dippings: each clipping concerned Amer- 
ican psychiatry; each was arranged in the 
order of its date. 

But the dates were in the futurcl 


• A poll of psychiatrists declares Spiro 
Agnew psychologically unfit to be Presi- 
dent. 

• A poll of psychiatrists declares Teddy 
Kennedy psychologically unfit to be Presi- 
dent. 

• A study of previous Presidents reveals 
all to have been psychologically unfit to 
be President. 

1977 

• A poll of members of American Psy- 
chiatric Association reveals declining faith 
in the democratic process. 

• Prominent psychoanalyst declares 
Women's Liberation movcniL'nt a deriva- 
tive of penis envy. Spokesman for 
Women's Liberation Council of America 
declares penis a vestigial organ. 

• Independent survey reveals that 40 per 
cent of psychiatrists west of the Mississippi 
-are named Menninger. 


• A poll of psychiatrists declares Nor- 
man Mailer psychologically unfit to bo 
President. 

• Norman Mailer declares American 
P^hlatrists psychologically unlit to be 
uogcalchers. Spokesman for A.K.A. ex- 
presses agreement. 

Family Therapy Is Called 
Successful in Treatment 
fe’ Anorectic Children 

_ Medical Tribune Report 

sucriSf 1 K J. c,sco ~ Flim ily therapy has been 
~ y in the treatment of 

of Dr ' Salvador Minuchln, 

dJr ^ iId . Guidance Clinic and Chil- 
ly ” 0spita1, Philadelphia, reported 

He tol d t he s° cie Ijr for Pedialr , c Ro _ 

beenl!? 1 , 1 ? I 6 cases where thera Py has 
and ' 14 °? etcd ’ P aticnls are anorectic 

One f a Jb Ve , “hleved excellent results, 
^c^lydronjed out and the patient 

another » .7 lth , . ndividua l Iherapy, and 
TJ paUent *«« has home problems. 
o^'J^lberapeutic approaches to an- 
cation Inc * ud ’ n 8 behavior modifi- 

SQ CCflfil f ll , . P 3 ychodynamics, have been 
Dr. MlnupS 0n ty 0ne ' t hird of the cases, 
with both sa d ‘ ^ cat hs have occurred 
go i 0n Peaches, and patients under- 
noted. * peri0£ k °f hospitalization, he 

a re,ate d to families char- 
tnent, rioiri? 0Ver P r °t*ctiveiieM l enmesh- 
tioQ at ? d ,ack conflict resoiu- 

afreCU:d by 

With faSn^ n ?u Patient5 havc 1x6,1 treated 
and ennino , “ lera PV» including five still 
fehiaif wi?K trealment ‘ Twent y have been 

m ^ n age of I3 ' 5 years ' A!l 
of one-thirrf^? 6 1 ^ les5 « Wll h weight losses 
k Vetoed r? ? r more ' Hospitalization has 

Ttox' l7da y*- ; ,’. - 1 • 

te 4norc,da su 8- 
I ” 1 * ht be ot value 

Or; MliuicMh • r psychosomatic diseases, 

v 1 :' commuted. 

-j-'V* .1.. .. ■ 


• Last psychoanalyst to havc been ana- 
lyzed by Sigmund Freud dies, his phobia 
intact. 

• Prominent psychoanalyst elected Presi- 
dent of the United Stales. 

• The abolition of specialty certification 
in psychiatry is announced. Future psy- 
chiatrists will be ordained by the Secretary 
of Health, Education, and Welfare. 

1985 

• President announces "Consulting 


Room Chats"; the people to have 50 min- 
utes a week. 

• Beatification of Sigmund Freud pro- 
posed. Pope Richard 1 demurs. 

• Psychoanalytic biography of Ralph 
Nader reveals mother secretly diluted in- 
fant formula with water! 


• President of the United States im- 
peached for lacing “Consulting Room 
Chats" with subliminal suggestions for the 
legalization of pot and wiretapping. 

• C.B.S. announces future Presidential 
addresses will be analyzed immediately 
prior to broadcast. "In this way we will be 
giving the President equal time.” 

• Ms. Glorious Sleinblast, first woman to 
head the American Psychiatric Associ- 
ation, declares, “Womb envy is the true 
core of psychoneurosis." 

The ticking of the clock had grown 
deafening. I had the sensation of falling. 
I flipped to the last page. 

2000 

• A poll of psychiatrists declares Caro- 
line Kennedy psychologically unlit to be 
President. 

• A poll of ... . 

The mists faded, the thunderous ticking 
stopped. I paused a moment in that un- 



DR. Millar 

certain land between sleeping and waking. 
I knew that somehow everything had fall- 
en into place, I had the secret of existence 
—if I could just remember it. 

Well, that's the dream. Analyze it if you 
must. 1 feel I have discharged my obliga- 
tion to truth. So say what you will. 



Bobo’s back 
at the big top 


Without him it was the second 
greatest show on earth. A 
rheumatoid arthritic flare-up 
kept him in the wings. Weeks 
of pain, stiffness, swelling 
and tenderness. ^ 

Next time, consider the 
prompt anti-inflammatory 
action of Butazolidin alka 
when aspirin fails. 


Your patients won't have to 
wait a month for results. 
Neither will you. 

Serious side effects can 
occur. Select patients care- 
fully (particularly the elderly) 
and follow them closely in 
line with the drug’s precau- 
tions, warnings, contraindica- 
tions and adverse reactions. 


For full details please read 
the prescribing Information. 
It's summarized on the back 
of this page. 

Butazolidin* alka 

Each capsule coni ana. 

100 mg. ptiaflyttwuzonp UBP 

100 mg. drtad aluminum hydio*l(Jaa#1 UBP 

150 mg mapneelu m trill lice] aU3P 

If It doesn’t work In a week., 
forget It 

Geigy 


•• J iff;; . : 

, #f V . 


■liW'-:; . 

. r r: 


m: 

. ■ • •• i . ■ 


r s i 

* *■ ,| J ’* 

h - 

j." 

e 'fA ; ' 

K 



r ■; .• 


1 . , f'.. 

i;' 

i: si- 

.1-' 

. V ■ 

ij 


' 

fi * 

■r 





!i.- 


H 


r. ' .' 

Vr 

i iiii 

■il 

'I" 



6 



Vli 

jlii’ 


-ft \] ; p 








Medical Tribune 



Cranial Wrap Offers Hope in Hydrocephalus 


Continued from page l 
that the animals' fixed skulls caused tran- 
siently increased intracranial pressures of 
a gradient sufficient to push the cerebro- 
spinal fluid out via alternate absorptive 
pathways. Once these pathways become 
stabilized, they remain functional and 
intracranial pressure returns to normal. 

Bandage Used In 9 Infants 

The investigators proceeded to use an 
elastic bandage system to limit skull ex- 
pansion in nine human infants with hydro- 
cephalus. The bandaging produced in- 
creased intracranial pressure, and this in 
turn induced C.S.F. absorption across 
alternate absorptive pathways. 

In all nine neonates, an increased rate 
of head growth was immediately arrested, 
ventricular size was unchanged or only 
slightly increased, and the brnin volume 
increased as its growth continued normal- 
ly, the team reported. None of the children 
experienced ill effects from the increased 
intracranial pressure. 

_ The treatment was continued in the hos- 
pital and at home until the infants were 
six months old and was then discontinued. 
All of the children are now eight to 12 
months of age and show normal develop- 





iPh. - A, 


The ventriculograms of an Infant who underwent the head wrapping show that at nge 
four months 00 the ventricle Is somewhat larger Ihnn at four weeks (r.) but that cortical 
mantle size Is adequate. 


ment. Hydrocephalus symptoms have not 
returned. 

According to the hospital, "although 
only nine children were treated with com- 
pressive head wrapping, present results 
indicate that this technique can be used 
successfully in carefully selected patients." 
The patients, said the report from the hos- 


pital, should fulfill the following crilcfin: 

• Progressive hydrocephalus in the pres- 
ence of normal or only slightly increased 
pressure. 

• A moderately dilated ventricular sys- 
tem with cortical mantle 1.5 cm. at the 
thinnest point. 

• Good general medical condition. 



Butazolidiii* alka 

Each capsule contains: 

•22 m ° - Phsnytbutaiono U8P 

iooina.drlBd aluminum hydrogdda gel USP 
ICO mg. magnesium trill ilcate USP 

Atough act 
to follow. 

Important Nofa-Thte drug to not a simple an- 
algesic. Donot administer casually. Carefully 
evaluate patients before starting treatment 
and keep them under close supervision. 
Obtain BdatallBd history, and complete physl- 
cat and laboratory examination (complete 
hemogram, urlnatyate. etc.) berore presorlb- ' 
an frttWBiit Intervals thereafter. 
Carefully select patients, avoiding those re- 
sponsive la routine measures, contraindi- 
cated patients or those who cannot be ob- 
served frequently. Warn pailenls not to 
»cceed recommended dosage. 8hort-lerm 
r * .5? a ^ vefa symptoms With the smallest 
possible dosage la the goal at therapy. Dos- 
,akan wi|fl mQart » a full glass 
h jBubstHuia alka capsules for tablets If 
cyapepllo symptoms ccaur. Pattern* ahnuM 


Warnings: Age, walght. dosage, duration of 
therapy, existence at concomllonl diseases 
end concurrent potent chemotherapy elfooi 
Incidence of toxic react Ions. Carefully In- 
struct and observe the Individual pailent. 
oapeolaiiy the aging (forty years and over) 

2Si!!!Su!i!* r,B !? d susceptibility to mo tox- 
iSr„ U0 - UBe,0WM ' allecllve dosage. 

-s»-wssssasr 

rriassaa 

of pregnancy and In nursing mothers. Drug 
may appear In cord blood and bread milk 

hlood d yKraalaa. Inolud- 

IlSinUo r ,fc 1 T la - may 0X111 suddenly 
despite regular hemograms, and may becom* 

manlfeal days or weeks alter cessation of 
drug. Anyalgnlfloam change In total white 
ccuni. relative decrease In granulocrtes 
appearance ol Immature forms, or fall fn ‘ 

Mono S, BhOUh !.“ lflnfll cessa- 

tion of therapy and complete hsmAininni., 


any sign ol: lever, acre throat, oral lesions 
[sy mptoms el blood dyscrasla}; dyspepsia, 
epigastric pain, symptoms of anemia, black 

° ,hor Intestinal 

"" £ * f haoa. akin reecllone, 
jSjyJSgW"* 1 ^ a®ln or edema. A one-week 
DiKontlnua In the 
fjS®?!®®?* atevorable response. Restrict 
treetmem periods to one week In pailenls 

, overnxty. 

0r LfoeraHon including severe 
recurrent or persistent dyspepsia; hlatorvor 
pretence of diiHiailergy^^J^E? 

cardJ Sodyaliincl ion; by dbt- • 
tension; thyroid disease 1 , system V? 

ZS ZSSS iSSSSSS^ 

'■■P^issssiss^^ ; 


Z™d ^f? nal8 ' antl GJ - ,rac ' hsaoc- 

ssjSEffiaBKsaaf-, 

Blurred vision can be a Bianlffcanl iQkin 

gsaasaassfe- 

SSasasaaJl 

sSSSSS 

esaassssSP- 

M 

■ynWpmoli euSSta “ pfBSBnl| "0 


ISiv«^ COra !'V 8 0B °P hn a | l | 8. acuta and 
reactivated gastric and duodenal ulcar with 

S£ S" tonwfhagp. ulcornttnn and 
P° rf ° , ® llQn 01 'arge bowel, occult Ql. blood- 
QaBtritlB - oulgaatrlc pain, 
anddiR«h? ‘ 2 yapQ P Bla . "suaoa. vomltina 
ESSI'S ^"nlnal dlstonilcn. aoranu- 
"KWtoals, aplBstlo anemia, hemolytic anemia 

Q I blBadteo°.h ,nc,udln 3 Moult 

Mnl. ,!& hr ? m ? 0cy,0 Pe ni a. pancyto- 
penj a. leuke m'a. leukopenia, bone marrow 

S^ES"! chlorido ™*ontlon, 

? ® d8ma - plaama Julian. 
X5”*? 1 * alWoals. metabolic acidosis, 

wmavnoi^mnm h f oa,i,la foholastesis may 
^Ih^t lhrS^K nan,)l polMhl «*- Purpura 
^rviK^i„ h ^ bw:ytopefl18 ' «o*lo prurilus. 

arythema multllorme. 
eievanfrdohnson syndrome. Lye M's syn- 
iSafi-f oscrotizlng epidermolysis), 
exfoliative dermatitis, serum slcknenn hum. 
S^^'"*****. ppppMbc- ’ 
Jf, JuSSte £"[!*• ar,hra,flia - ,ever - rashes 

Mrmmoni ^f5i lana rppulre prompt and 
permanen withdrawal of the drug), prolein- 

ilhSeiSJ rt« lflUrl u anuril1, rGnal Mu* 

“‘Hta-momerutoaephritls. acute 

tSSJSSSA na , Phrol,c b I- 

uretS*?^. "Pcrosis, renal stones. 

ureteral oblrucMon with uric add crystals 

*° urlwsurtc action of drug. Impaired 
rend tunc ton. cardiac decompensation 
hypertension, pericarditis, diffuse interstitial 
myocarditis wlih muscle necrosis £*2. 

PHflravsttan ol temSoral 
arterflls In patlanls with polymyalgia rheu- 

Pl c nWf,,,B - blurted vision, retinal 
■ ’S*' 0 amb, y°P J s. retinal de- " 
thwSrihliL 0 ^ 11 ^ °“- byPflrglycemla. 

bypsrplMia, toxic gorier, assodaiion 
ol hyperthyroidism and hypoihyroldlsm 

ton Snf al r IOfla . Wp n °* “ teb, WwtU. sgria- 
ton. confustonsl bIbIsb. lethargy; CN8 reac- 

a,ed w,,h Puerdosage. Including 

ato?M?firi 18 'h tJph0fia ' P*yo*iag|s, depres- 8 
headsohesL hallucinations, giddiness 
hypervenlllailon. Insomd? 

enlargement. (B)fle-14SK)7O-H(10/7l) 

Including dosage, 

Ptsaae aea full proscribing Information. 
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pufie i 

i cost uf Umlysis in hospitals i„ 

! 1 operated by haspimls and in f ceDt611 

ilinly.sis enu-r, L 

» ll PPliK> for home dUW* tST** 
" c,,vi!r "»= a»t, of 
pmienl and fiis dialysis n a n„ Pr f lkl 
dialysis. Y ‘ W!bw for hoax 

Also covered will be the service 
Nary for kidney tninsplantallon.^E 
the cosi ° acquiring donor organs ! 

For dialysis there is a qualifying 
that generally intisl bo completed £ 
•c such coverage can begin. The cerinH . 
nl widi I he nwnth in which l 

dialysis begins and ends two full calenfa 
monllu i nfterthe end of that month. 

V » patient began dialysis on Augmt ]0 

S : hc bCg1n L receivin 8 Medicare cow' 

d age on November 1. 

For kidnfi y transplantation, Medbii 
s- coverage begins with the month that a » 
lc ,Icnt en,ers hospital to prepare fn 
receiving a transplant, providing that lb; 
imnsplnntntion is performed that moinh 
— or the following month. 

HEW Secretary Caspar W. Weinberw 
said that "coverage will end with the 12th 
month after the month in which the person 
has u renal transplant or such course ol 
dialysis is terminated." 

Reimbursement Frozen 

The regulations freeze reimbursement 
during the interim period to a level repre- 
senting an average of the charges during 
the previous year. While reimburse ratnl 
Tor maintenance dialysis is set at $150 
per dialysis, this does not represent a 
fixed ceiling above which reimbursement 
will be anloniatically denied, it was noted. 

All facilities must agree, snid the Star- 
liiry, to the assignment mclliod of rrfm- 
bui scnicni and accept the Medicare 6rt«- 
niination or “reasonable charges" at lull 
reimbursement. 

Two limitations nn flic reimbursement 
«r physicliins’ services arc provided. 
.Supervisory service* during dialysis (real- 
ment will he covered only If flro chargu 
for lliein are n coiiiponont of the total cost 
or charge for dialysis] a separate f« wH 
not he reimbursed. Reimbursement f« 
routine monitoring of stable dialysis pa- 
tients will he limited to one routine office 
visit a month and two extended visits I 
yenr. Reimbursements for added 
could be justified on a cnsc-by-case busk 

Stress Fiscal Responsibility 

The National Kidney Foundation's 
executive director, Edward J. Mitchell, 
welcomed the temporary regulations 
"These guidelines," he said, "stress ho® 
quality and care for the individual parent 
and a method of fiscal responsibility t° r 
the total program.” 

Dr. Carl M. Kjcllstrnnd, Associate Pro- 
fessor of Medicine and Surgery and direc- 
tor of the dialysis unit at the University ® 
Minnesota Medical School, said: "I a9a > 
think it is enlightened lawmaking. 

“It’s going to make life so much more 
comfort able for us who work in expensive, 
catastrophic type care. . 

"Wc who work in the kidney fleldn* 

I been pul on the spot, so to speak. Th 
have always been people suffering e 
nomic hardships from diseases, but I S u , 
diaiyzers and transplanters have been 
only ones who have had to turn J 
people for purely economic factors. . 

Toxin Aids Tumor Immunity 

Medical Tribune Report 
PmLADELPHiA-Bacterial endotojrio s j^ 
peara to enhance the immunity of J® . 
lethal tumors, according to a 7 e JJ p ® aVi 
versity investigator. Dr. Alois Nowo ■ 
Professor of Immunology, reports tn 
jection of micrograra quantities o 

endotoxin into the abdominal 
creased the animals* natural abu y 
withstand later Inoculation with 
ascites tumor. 
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Thai Study Finds 
Complement Role 
In Dengue Shock 

Medical Tribune Report 

Atlantic City, N.J.- Activation of com- 
plement and resultant intravascular coag- 
ulopathy appear to play a major role in 
producing hemorrhagic shock in the viru- 
lent form of dengue fever prevalent among 
children in Southeast Asin, according to 
California investigators who conducted 
immunologic studies in Thailand in 1971 
and 1972 under World Health Organiza- 
tion auspices. . _ , . 

The work was done in four Bangkok 
hospitals by Drs. Frank Dixon, H. J. 
Miiller-Eberhard, and Victor A. Bokisch, 
of the Scripps Clinic and Research Foun- 
dation, La Jolla, Calif., and summarized 
by Dr. Bokisch at the Association of 
American Physicians’ annual meeting 
here. 

The shock syndrome occurs in roughly 
10 per cent of victims of the dengue virus 
hemorrhagic fever. The California team 
performed serum complement concentra- 
tion and other tests on 1 33 young patients, 
grading them from stage 1 to stage 4 as 
to severity of illness. In stages 3 and 4 
there was some form of hemorrhagic 
shock. 

Looked for C-3 In Serum 

Going on the theory that complcxing of 
virus and antibody activated the comple- 
ment chain of events, the three investiga- 
tors looked for C-3 in serum by quantita- 
tive assay. They discovered, in general', 
that the more C-3 they found, the less ill 
the patient, and that in 46 patients in 
shock, C-3 was down to nn average of 35 
per cent of fiormal values. 

_.When they looked for nctivulion of co- 
,--^agu!ation factors in 52 of the patients, 
those with symptoms of shock showed 
lower levels of fibrinogen nnd low platelet 
counts and higher concentrations of fi- 
brinogen split products in peripheral sera. 
This indicated some interaction of virus- 
antibody-complement complexes on co- 
agulation factors, Dr. Bokisch theorized. 

When rates of disappearance of C-3 
were measured in 1 1 shock patients, it was 
found that 2.6 to 3.5 per cent of the plas- 
ma complement pool of this curly factor 
was eliminated each hour, compared with 
1.9 to 2.6 per cent of the C-3 eliminated 
in five patients not suffering shock. 

Noting that Boston investigators have 
implicated complement activation in initi- 
ation of angioneurotic edema, Dr. Bokisch 
• wd: "Compicmement-depcndent release 
oE vasoactive amines and generation of 
procoagulant activity are envis- 
aged as the major pathogenic factors of 
the shock syndrome." 


2 MDs, Bob Hope Receive 
Meeting Awards 

to Medical Tribune Report 

£ w York— A wards to a hematologist, a 
emcal records specialist, and a comedian 
nted the opening here of the 122nd 
nuai convention of the American Medi- 
al Association. 

. ^ r- William B. Castle, an Emeritus Pro- 
(n^i 81 ** arvard and discoverer of the 
ui “fc-Wrinslc factors* role in normal 
‘ood formation, received the sixth Dr. 
a™* 11 Sheen and Thomas G. Sheen 
™, with a $10,000 prize attached. 

ur Uwrenc® L Weed> p ro f essor of 

linn! - 41111 Community Medicine at the 
thu << rSlt ?, v e™ont and developer of 
was .if 1 ? ^•oriented” medical record, 
d'ait a Qrst reci P ient of the $5,000 Brook- 
uhVsi i ard in Medietoe. established for 

Ph ^P iaas underage 5°. 

coniniu 0pe * comc dian and fund-raising 
! . SKwor of $6, 500,000 in cash and real 
' in P a ,i,°c the . Ekeohower Medical Center 
■ : AM? % nn S“i Calif-, received the 12th 
Suhto <S“ ail ’ s C^ion for Distin- 
pr^? Sf Vke ‘ At tbe ceremony, he ex- 
• earlier „„ 8 ? rrow for having missed the 

i 1 - d9tetenri\? rdS i. 1Uncheon ’ <,be c a use l un- 
^.y^tand you Hari meat and everythlDg." 


Medical Tribune 




Theodor Bllharz 

UAK 


Early Diagnosis Could Reduce 
Mortality From Venous Stroke 



Theodor Bilharz, who identified the 
cause of schistosomiasis, was born in 
1825 in Sigmnringen, Germnny, and 
received his M.D, from Tubingen 
Univ. Emigrating to Cairo in 1850, hc 
served on the staff of the Kast El Aini 
Hospital and Medical School. His in- 
terest in Egyptian entozoa led him to 
discover the blood fluke in the urine of 
peasants suffering from hematuria and 
bladder calcification. 

Egypt issued the stamp in 1962 to 
mark the 100th anniversary of Bil- 
harz* death. 

Text: Dr. Joseph Kler 
Stamp; Mhikus Publications, Inc., New York 


MetHail Tribune Report 

Hathornb, Mass. -Clinicians should 
maintain a higher index of suspicion for 
cerebral venous thrombosis, especially in 
elderly patients, a leading pathologist has 
urged. 

Cerebral venous thrombosis, which is 
often treatable and presents a different 
clinical picture from that of sudden arte- 
rial cerebral accidents, is frequently “over- 
looked" or “misdiagnosed,’' declared Dr. 
Abraham Towbin, of Danvers State Hos- 
pital here. 

In a three-year study published in the 
current issue of Stroke, Dr. Towbin found 
that intracranial venous thrombi were 
present in 9.3 per cent of 182 autopsied 
patients. 

In addition, another 10.5 per cent of the 
cases showed “intermediate, equivocal" 
forms of venous thrombosis, where the 
clot was not well established, but the cere* 
brum showed changes attributable to early 
infarction. 

“Clinically,** Dr. Towbin said In nn in- 
terview, “(his Is the story of the old or 
near-old person who slips Into lethnrgy 


nnd then coma nnd just dies away quietly, 
so to speak— but pointedly with a period of 
coma, maybe paralysis, and Loss of gen- 
eral neurologic function. It’s a quiet kind 
oF stroke.* 1 

Difficulty In Swallowing Seen 

Besides lethargy, he said, difficulty in 
swallowing is also nn early symptom. The 
temperature remains normal or near 
normal. 

Dr. Towbin suggested that mortality 
from venous stroke could be reduced with 
earlier diagnosis and treatment, in selected 
cases, with anticoagulants or recently de- 
veloped thrombolytic agents. 

“It Is Imperative that the diagnosis be 
made early,” he emphasized. “In older 
adults as well as in younger patients, If the 
condition is anticipated nnd recognized, 
the diagnosis may be confirmed promptly 
by radiographlcal and other available 
means.’ 1 

‘The condition need not be viewed as 
hopeless," he added. “There are well docu- 
mented reports of survival, often with 
minimal sequelant disability.** 
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BETADINE DOUCHE is virtually nonirrital- 
ing lo vaginal mucosa-Low surface tension, 
with uniform welling action, assists penetra- 
tion into vaginal crypts and crevices. 
BETADINE DOUCHE, used therapeutically . 

requires two tablespoonfuls to a 
quart of lukewarm water daily 
for a week or two, as needed. 
It may also be used as a 


f \ utilizing one tablespoonful 

iV* j*| : to a quart of lukewarm 

^ ■ . ■ Jft ] water once or 

..J.Nk g Air Ml™/ twice a weak. SUPPLIED: 

8oz. & 1 gal. plastic bottles. 
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Effectiveness 
is a good reason to 
considerValium 

(diazepam) 


After you’ve decided that the tense, anxious 
patient can benefit from antianxiety 
medication, the question remains: which one? 

Valium is one to consider closely. One 
that can help to relieve the psychic tension 
and anxiety. One that can minimize the 
patient’s overreaction to stress. One that is 
useful when somatic complaints accompany 
tension and anxiety. In short, one that can 
work and work well to help bring the patient’s 
symptoms under control. 

Effectiveness. One good reason to 
consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this 
information in mind. It is usually well 
tolerated; side effects most commonly 
reported have been drowsiness, fatigue and 
ataxia. Patients taking Valium should be 
cautioned against operating dangerous 
machinery or driving. 

Please turn page for a summary 
of product information. 

Valium* 

(diazepam) 

2-mg, 5-mgj 10-mg tablets 
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Other 

good reasons 
to consider 
Valium' 

(diazepam) 


Dependable response 

The psychotherapeutic effect 
of Valium (diazepam), characterized 
by symptomatic relief of tension 
and anxiety, is generally reliable and 
predictable. 


m if 




Before prescribing, please consult 
complete product information, a summary 
of which follows ; 

Indications: Tension and anxiety 
states; somatic complaints which are 
concomitants of emotional factors; 
psychoneurotic states manifestedby 
tension, anxiety, apprehension, fatigue, 
depressive symptoms or agitation; 
symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucinosis 
due to acute alcohol withdrawal; 
adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology, 
spasticity caused by upper motor neuron 
disorders, athetosis, stiff-man syndrome, ■ 
convulsive disorders (not for sole therapy). 

Contraindicated: Known 
hypersensitivity to the drug. Children under 
6 months of age. Acute narrow angle 
glaucoma ; may be used in patients with 
open angle glaucoma who are receiving 
appropriate therapy. 

Warnings: Not of value in psychotic 
patients. Caution against hazardous 
occupations requiring complete mental 
; alertness. When used adjunctively in 
convulsi ve disorders , possibility of increase 
in frequency and/6r severity of grand raal 
seizures may require increased dosage of 
standard anticonvulsant medication; abrupt- 
: withdrawal maybe associated with • ■ 

temporary increase In frequency and/or • 


Prompt action 

Significant improvement usu- 
ally becomes apparent during the 
first few days of Valium therapy. 
Some patients may, however, require 
more time to establish a clear-cut 
response. . 


severity of seizures. Advise against 
simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal symptoms 
(similar to those with barbiturates and 
alcohol) have occurred following abrupt 
discontinuance (convulsions, tremor, 
abdominal and muscle cramps, vomiting 
and sweating). Keep addiction-prone 
individuals under careful surveillance 
because of their predisposition to 
habituation and dependence. In pregnancy, 
lactation or women of childbearing age, 

weigh potential benefit against possible 
hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines 
narcotics, barbiturates, MAOinhibitors 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 

dqitession, or with suicidal tendencies. 

serve usual precautions in impaired renal 
or hepatic function. Limit dosage to 
smallest effective amount in elderly and 
debilitated to preclude ataxia or * 
oversedation. 

rimi . S! ?*® i,ects : Drowsiness, confusion 

£^^ pot ? ion - changes inIibid °. ’ 
iaZ^T 6 ’ d ® pression ' dysarthria, 
jaundice, skin rash, ataxia, constipation 

headache, mcontinehce, changes 


Titratable dosage 

With Valium, small adjust- 
ments in dosage can significantly 
alter the clinical response. This 
titratability enables you to tailor 
your therapy for maximum effi- 
ciency. There are three convenient 
tablet strengths to choose from: 

2 mg, 5 mg and 10 mg. 


salivation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hypcrcxcitcd states, anxiety, hallucinations, 
increased muscle spasticity, insomnia, rage, 
sleep disturbances, stimulation have been 
reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, 
jaundice; periodic blood counts and liver 
function tests advisable during long-term 
therapy. 

Dosage: Individualizeformaximufl 

beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to lOmgb-^ 1 
to q.i.d. ; alcoholism, 1 0 mg t.i.d. orq.i.d. 
in first 24 hours, then 5 mg t.i.d. orq.i-d- as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 10 mg t.i.d. or q.i.d.; 

adjunctively in convulsive disorders, 2 to 

10 mg b.i.d. to q.i.d. Geriatric or debilitate 
patients: 2 to 2 V4 mg, 1 or 2 times daily 
initially; increasing as needed and tolerate ■ 
(See Precautions.) Children: 1 to 2 VS mg 

t.i.d. or q.i.d. initially, increasing as need 
and tolerated (not for use under 6 months)- 
Supplied: Valium® (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; bottles 
of 100 and 500. All strengths also available 
in Tel-E-Dose® packages of 1 000. 


'nnm.A Roche Laboratories pclia irw-' 
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^ Medical Tribune 

A,M.A. Delegates Debate Intern-Resident Seat 

Continued from page / and pledged to “nctivelv % 


Continued from page t and plcdeed to “nctivelv reenjif 

nict of town and gown already had struc- and residents to the A M a rns 

turd the Council of Medical Education bership has dropp^^ 
fo that one of its members has to be "a On a more medical ma L .v,. ' 

private practitioner of medicine who is gates reluctantly backed oTfrL l £ 

Sol a faculty member of a medical school .ion on smallpox immun“za o„ ,h., T' 

„ot a member of the stall of a hospiial adopted last November which l - 

associated with a medical school of uni- physician’s choice as to whether S 

versify.” S IVC *uch Vaccinations. 

Granted that the idea of mtcrn-residcnt This time they endorsed „ 
seatson the councils had been in the works liully the same ns advocated br^ AmerT 

for a year-mdeed, as an early resolution can Academy of Pediatric*^ La ? 

from the delegate of the Interns and Rcsi- Public Health Service !t finds 

dents Section who was first seated a year smallpox in the U.S “insufficlnMn i 

ago-some of the other delegates here ap- the compulsory primary varr^ J lf ^ 

peared to be having misgivings about infants and children" beLi?!!!* 5° ? f 

efforts to brine what hns been hailed niirihufohu « .. aUse the deaths 


ago-some ot me ouier ucicgiucs ncre ap- 
peared to be having misgivings about 
recent efforts to bring what lias been hailed 
as the “vigor of youth" into A.M.A. de- 
liberations. 

Vote and Term Discussed 

So the debate swirled around whether 
the intern-resident member of n council 
should have a vote, whether his term 
should be as long as others', and even 
whether the whole matter would not better 
be referred back to the trustees or some- 
where that it could be stalled or lost to 
sight. 

The argument was effectively ended 
when Dr. Eugene S. Ogrod of Sncramcnto, 
Calif., the interns and residents' delegate, 
told Ids colleagues thnt he hoped they 
would “not regard it ns blackmail" but 
that if they turned down council participa- 
tion by young doctors the A.M.A. would 
“have great difficulty nttrncting house offi- 
cers" to its rankB. 

The delegates, well nwnre that tlio na- 
tion's 30,000 house officers already have 
their own fledgling organization under 
way, responded by posting the required 
two-thirds vote to change the A.M.A. 
bylaws and put house officers on both 
councUs.DK Ogrod, in turn, thanked them 

'Chronic Urticaria Found 
Tied to Wide Intolerance 
To Often Consumed Foods 

Continued from page l 
at the 1 122nd annual meeting of the Amer- 
ican Medical Association. 

. «socinted chronic symptoms in* 
« u ded chronic rhinitis, chronic fatigue, 
jwrreni headache, chronic gustroinlcMi- 

dlSl orders, dysmenorrhea or liypermc- 
norrftea, frequent upper respiratory infec- 
>ran, chronic cardiac arrhythmias, arth- 

S- n ?r ,snc “' irrltabiliiy, dizziness. 
Z"? ,nt ? erancc, severe chest pain, and 
ironic otitis media. 

of “ 

tbe unt0, craled foods, 

^“ of b^th ? yS J f0,IOWed b * sl,bsi ’ 
ajsodaL h . ronic ur »icaria and the 

SwL ,^^8. On the 

log food- ' Tf [P duchon of flw oflfend- 

' of both thHSr Cd by rea PP carancc 
^ptonu urticaria and the nsvociated 

to showed intolerance 

• amed r ® n 8 e of frequently con- 

• ^unpractinoi^ hat complete elimination 

: the foS S° r mpossib,c ‘ Mwl oflcn - 

fmits, re cornm on vegetables and 


^ll£o Mid ' feM in, ° 

• C ** SOlin: 

? U « most fi*? f Ce ? 1 werc tufolcram to 

bks an dfriifir Wh? y C ? nsumcd vc 8da- 
,hesc wcr *-* 

^ most practicully a || hives 

Jkfcd in S oflh'b™' *ymptoms 
' * About K^! of lhes ® patients. 
Ve ^bles Were ln, °ieranl to 

CefEB h (wheat and to common 

' 2?- p ^S^M a,ld and cane 
^ 5 cale * or >' were the 

* d,a ^°« and treat. 

. JJjnt to «« were ip- 

Elfish. 

w ?888 ^ *** ch « kw, 1 

« cause of the chronic 


zntio^arc 6 m° COmpl ' cad ° n * 0 f^ m ^uni- 
frem smallpox 0 in raent r yMrs. han deathS 
On some other issues, the delegates: 

n ™ P -u I i° Ved . ° s,atcment of concern over 
a poss!bIe opium shortage because of U.S. 
efforts to wipe out foreign poppy produc- 
tion. The statement displeased at least one 
delegate, however, because it failed to 
point out, as he said, that "heroin is Red 
Chinas main export." 

• Watered down a spate of resolutions 
that. accused the Food and Drug Admin- 
istration of "dangerous and meddlesome 


New YoRK-Dr. Malcolm C. Todd was 
chosen here as the new president-elect 
of the American Medical Association. 
A surgeon in Long Beach, Calif., Dr. 
load. GU, is a former president of the 
California Medical Association. He 
will succeed Dr. Russell B. Roth of 
Erie, Pa. in the A.M.A. top office at 
next years annual convention. 

interference in the practice of medicine," 

wpJit W °^ S ° f the strongest measure. The 
weakened resolution reaffirms A.M.A. 

protest over FDA regulations that in- 
fringe on physicians' prerogatives, prom- 
3? I s , of .. the «*u a «ion ond pledges 

wUh A FDA ' ° C ° n,mUe to work closel y” 

* „ D ^ ke J a ch “ce to support specifl- 
cally the Equal Rights Amendment to the 
u.j> Constituuon, choosing instead to 
continue to advocate equal opportunities 

for men and women in all phases of medi- 
cal professional endeavor and activities." 

• Renewed their opposition to any state 
legislative moves that would authorize 
optometrists to diagnose or treat disease 
or injury, or use “drugs or medications in 
any form for any purpose." 


Legacy of Hippocrates 



A sapling from the Tree of Hippocrates 
Is presented to Dr. J. F. A. McManus 
00, dean of the College of Medicine, 
Medical U. of Sonth Carolina, by 
George Rowland, of the Scherlng Cor- 
poration. The pharmaceutical company 
purchases the saplings to aid the devel- 
opment of an International medical 
foundation on Cos, Hippocrates 1 home. 



Otalgine 

Lr Drops 


(neomycin undecylenate 0.067%; 
tyrothricln 0 . 1 %; hydrocortisone alcohol 0.1%; 
ethylene oxfde-polyoxypropyfenegJycoi 
condensate 1.0% otic solution! 


□ Antibiolics to combat susceptible bacteria and fungi 

□ Antifungal action of the undecylenate salt of neomydn against Aspergillus and Monilia 
[ J Hydrocortisone to reduce inflammation and pruritus 

□ Surfactant-penetrant to deliver therapeutic agents directly to the infected area 

Penetrating the barrier of wax and exudate, OTALCINE Props bring antibiotics and steroid directly into contact 
with the infected tissue, with gratifying results against major otic pathogens, Including Pseudomonas aeruginosa , 
Aspergillus and Mnnilia. In clinical trials, "Good" to "Excellent" results were reported in 87.8% of 886 cases of 
otitis externa with 1,149 affected ears.* 

BRIEF SUMMARY: Indicallom: All fndicalions are picdicaled upon Infections due to organisms susceptible lo neomycin or tyrothricln 
or lo the undecylenate salt of neomycin. Otitis Externa (acute and chronic)-Fungal infections (such as Monllio and Aspergillus). Contra- 
indications: Tuberculous and most viral lesions therpes simplex, vaccinia, and varicella particularly); less common fungal Infections (other 
than Moniha and A fpeigilluii; hypersensitivity to any of components. Precautions: Use with care in cases of perforated eardrum or long- 
standing films media because of possibility of ototoxicity. As with air antibiotics, prolonged use may result in overgrowth of non-sus- 
ceplilite organisms. If suuerinfeclion occurs, appropriate measures should be Instituted. There are reports in medical literature indicating 
increased hu idenre of persons sensitive lo neomycin. Side effects: Apparent allergic reactions with such symptoms as crusting, swelling, 
vesicular rash of the external canal or increase in discharge reported Fn 1.2% of patients treated; transient warmth or burning sensation on 
mitilFahw. In 27% Dosage: 2 to 5 drops, h.i.d. to q.i.d-, or the wick method, with the wick moistened b.i.d. to q.i.d., until disease has 
ctatird or Income static. NOTE: Refrigerate until dispensed. After opening, keep at room temperature; unused contents should be dis- 
carded afrer 14 iliys. •■wlioowhc «**•*-*»*■« •^ ** au “ T ‘ 

PURDUE FREDERICK mi *“'• M,M *»« i„,„ 
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TWo wars to treat why 


moderate Hypertensioj ScrAp^s 

’ n 1 WIIT 




Ser-Ap-Es* 

rurerpina o.l rv 
hydralazine hydrochloride 25 mi 
hydrochlorothiazide 15 mg 

INDICATIONS 

Esimil 

Hypertension. (See box warning.) 


Ser-Ap-Es 

s!?£.« 0 . n . fl r 5 vlBW af ,h,s dru B by the 
National Academy or Sciences-Natlonal 
?£”* rch Council and/or other Inlormallon, 
c (2 ssl,led ltlB I nd leal ions as follows: 
Effective. Hypertension. (See box warning.) 


WARNING 

7^f„W^ mblna « ,on drug Is not Indicated 
fw Initial therapy of hypertension. Hyper- 
!SD ? K 1 ,Bt l ul ™ 5 »wrapy titrated to the 

,f ,he combination 
^E^ s ® nts lhB d o»Be so determined. He use 
™ y b* £ 0 . r .15.°™ e ? 1 e , nt ln Patfnnl manage- 
k?I? !lf 8 ‘. r [l en! of hypertension la not 

s ■ cw “" ,io,b 


CONTRAINDICATIONS 
Eslmll 

Guanefhfdfne; Known or suspected nheochromo- 




If possible, withdraw Ihera 


col 


guanethldlne because of 


tton may be aggravated 


caution in severe 


^ <WW 

ntnardoslua It.. 


Irons of fluid a 
precipitate hepatic coma': 
Eft**** RJAy- be additive 
jetton ol other enllhyperle 
atlon oacurs with ga 
adrenergic blocking 

reactions may occur In 

s^tolupus^hTSeT^ 

Ser-Ap-g* 1 




: ^f^msms&Sssh 


«1Sl h S!SB„ , . h0 “ ld to ■ vo ““ «■ “«w »«h 

of dose, 

*y^romesfmula^lngMlI{^RwiE2| art l hrll,s - | lke 

s«»aSS aleroldsntay 
™ny years later. CE?ffi h F^iu “ steeled 

&lml| ,nP,e * nanc >' 

sssssassN' 



^^odbSSfffll'-'' 1 *' “ nd W-' 

Ser-Ap-Es 

Placental banfflSSI-^SSSStefiEEW «!?« 


PRECAUTIONS 
Guanethidlne: The effects of 

riimiilallua nu mr Inna rwrlndS: Initial CD*", 


ffiiFMasteS 

HytirochfototMayM* 01 ,ba patient, 

section ebo%/ ■ ® M hydrochlorothiazide 


slves with renal disease with nliro* e " >■ 
coronary disease with Insufficiency 
myocardial Infarction: cerebral vascular 0l jN . 
especially with encepha toothy cautW 

levels. Dive guanethldlne wtth e*WM» w • 
lo patients with severe cardiac faitore- 

In Incipient cardiac decompMSalion wa^ij, 

gam or edema may be averted 
tra i Ion of a thiazide. Pemernber f4 u. 
digitalis and guanethldlne slow the 
Peptic ulcers or other chronted\uyro^> 
aggravated by a relative Increase fn P* 
thelic tone. . ......unis («■ 

Amphetamine-like compounds. MJ'J ' J|| C 
ephodrlne. melhriphenldaje). bM ffimk. 
antidepressants Teg. amltr ptyllne. ^ v8 
deslpramine) may reduce the hvw'® h | b i M fs fM 
of guanethldlne. Discontinue iMAO inn }hId jita. . 
at least one week be ore starling - 


reserpine 0.1 mg 

hydralazine hydrochloride 25 mg 
hydrochlorothiazide 15 mg 

because only Ser-Ap-Es adds 
hydralazine to rauwolfia-thiazide 

Ser-Ap-Es does 
more than control 
blood pressure in 
moderate hyjjeiten- 
sion-it’s a thera- 
peutic approach that 
considers the whole 
patient. And adding 
hydralazine to 
rauwolfia-thiazide 
usually permits lower dosage of each com- 
ponent than if prescribed alone. 

If there is slight renal impairment, 
hydralazine helps maintain or increase renal 
blood flow. 

If the patient is stress reactive, the 
reserpine component should have a calming 
effect 

If the patient is uncooperative, Ser-Ap-Es 
may be a help because it contains all the 
medication many patients need in a single 
tablet 

Ser-Ap-Es should be used with caution in 
patientswfth advanced renal damage and 
cer^ert^asculav accidents. It should be dis- 
continued at the first sign of mental 
depression. 


EsLr 

panethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg S 

EfimU offers the 

KHss 10 ””"^ 

Esimil, an equally 
valuable yet differ- 
ent approach to 
moderate hyperten- 
fc sion, makes sense 
for many patients 
because it antici- 
1 pates future prob- 
j iems while helping 

T x. .. . to solve present ones. 

If the patient is free of organ damage, 
Esimil may help keep her that way because 
!t provides guanethidine, perhaps the most 
effective antihypertensive available. And 
effective lowering of blood pressure takes 
pressure off target organs. 

If the patient forgets things, Esimil may 
make it easier to remember with once-a-dav 
dosage, feasible in most cases. 

Postural hypotension may occur with the 
use of Esimil, particularly while the drug is 
being introduced. Like all antihypertensives, 
Esimil should be given with caution in the 
presence of severe coronary insufficiency or 
recent myocardial infarction. 


^effective 
M of hypertension 

save lives 


teSnaWitoid be DeffeJ5£ , I£ ,e •toeuoiyi* 


2Ky " :,h 

■daoua*. 


except under exlrooidinary circumstances let in 
liver aivtdtei or renai disease)- Oiiullonal 
hyptnalrcmia mav occur m edematous patient* 
in ini weair-er; appiopriate therapy is water 
resirrciton rather than administration of sail, 
c*zr.flcl in rare in; lances when I he hyponatremia 
>s liig-ihreeteninf. in actual salt depletion, 
appropriate re placement Is the therapy ol 
Chrr-ce. 

Transient elevations in plasma calcium may 
c-ccur in piiienis rece r,ing thiazides, particu- 
lar; v (n those wiih hyperparalhyroldlwn. 
PAlnvcgCAl changes in the parathyroid 8*»no 
hare Men reported in a few patients on pro- 
tenges thiazide therapy. 

Hyperuricemia may occur or (rank gout may be 
precipitated m certain patient, insulin require- 
ments in diabetic patients may be incieaseo, 
decreased, or unchanged . Latent diabetes may 


^taaa. 


*W(a Ml U'VUVHb UV|iV<n« I"W| . . 2" . _V,. 

decreased, or unchanged Latent diabetes may 
become manifest during thiazide administration. 
Thiazide drugs may increase the responsiveness 
M I jJxcursr ne, The an [■ hypertensive effects ot 
Ute drug may be enhanced in tne post- 
sjrmpajhecicmy pgiient Thiazides may decrease 
aster retpGfisiveness to noreplntphrlne. This 

u «■ •..ii'Ti..* AllaetlubnOtC Ol fnfl 


Ute dru 

symNj 


vitiiji iriirjnjiiiitn " 

it not sufficient tu preclude effectiveness ol tne 
pressor agent for therapeutic use. 


If nitrogen retention indicates onset of pro- 
gressive renal Impairment, consider withholding 
or discontinuing dlurailc therapy. 

Thiazides may decrease serum PBI levels 
without signs of thyroid disturbance. 

Ser-Ap-Es 

Reserpine: Use cautiously In patients with 
history ol peptic ulcer, ulcerative colitis, or other 
Gl disorders. May precipitate biliary colic In 
palienl* with gallstones. 

Take special care with asthmatics and in 
hypertensives with renal insufficiency. Use 
cautiously with digitalis, qulnldine, and 
guanelhldine. 

Intraoperative hypotension has occurred In 
hypertensive patterns receiving rauwoma 
preparations, but withdrawal of raserplna does 
not assure that circulatory Instability will not 
occur In such patients. 

Hydralazine: Use cautiously In suspected 
coronary artery or other cardiovascular diseases, 
cerebral vascular accidents, and advanced renal 
damage. Postural hypolenslon may occur, and 
tha pressor response to epinephrine may ba 
reduced. 

Peripheral neuritis, evidenced by paresthesias,, 
numbness, and tingling, has been observed. 

Pu wished evidence BUggests an eniipyrtdoxfne 
effect and eddliion ol pyi Idoxiqa to the regimen 
If symptoms develop. 


Blood dyacraalas. consisting of reduction In 
52SSf?25 r l^ , ? d ,edcel1 count, leukopenia, 
™ , 5 l Y J i? Csd0 ? 5 ‘ and Purpura, have been 

11 Buc r£ a « normalities develop, 

an u C i22ii i ir„ erap 7 ' Periodic blood counis are 

advised during prolonged therapy. 

ffirt™na , bMO ,iKWe ' Sfi0 hydrochl °'Olhlazlde 

adverse reactions 

E. 1 IIT 1 II 

Guanethldlne: Frsquenl reactions dut* in 

a«£s!asi ; 

unopposed parasympathetic activity— brady- 

?raa« a ^l ncreasa ln bowel movements, diarrhea 

onne’dmHj 1 E n e i*Il tf ^ ecassll8,B 01 scohl i" uanc* 
oi tne drug). Other common reactions— inhihi. 

«■ u uld rotenlion, edema, 

^£ a rl failure. Other less common 
™25 f, 8 ns “" l ?y s P n ® a i fatigue, nausea, vomlllne 
*l2i u , r J nar 2 |n corttinence. dermatitis, E ' 
nMha uhb Sf a ’ rl« In BuN, ptosis 

of the lids, blurring of vis on, parotid tendarnnuc 

ss&Shis^ssi&n manS sssser 

cnesi pains (angina), chest Dsrsslheitlat naa&i 
congest on, weight gain, andlslhlni In ' 
susceptible Indtelduals. 

KSlfc'frttS^V'^ 

System - dtezmess, vertigo, paresthesias, 
headache, xanthopsia. Dermeloioflic-Hypersensl- 

Sl'h- 01 h , er pyperMdsltlvily reactions. Hemeto- 
logic -leukopenia, agranulocytosis, thrombo 
cyiopenla. aplastic anemia. Cardiovascular- 
^^\ a, . lc J f I y0Q ! Bnsian may occur and may bo 
poton Hated by alcohol, barbiturates, or nar- 
°i , l er r ^perRiycomia, glycosuria, 
tvperurlcom la. muscle spasm, weakness, 

Whenever adverse reactions are 
Ihempy * ° r 5 ® var0, rBduCB dosage or withdraw 
-SeMp-Es 


bradycardia. Central 
orvous System -drowsiness; depress Ion: 
narvpusnoss; paradoxical anz/oly: nightmare, 
rarefy parkinsonian svndromQ and olher 

Jnvctlvamoni. CNS sensltl- 
2 fJ ?^lr2 an,,B ?.l ed by dull sensorlum, deafness, 
ffiPlif* 1 | ps, and optic atrophy). 
jsconaneoue-nmai congosiron- pruritus; 
Task; drynass of moulhi dizziness; headache 
thSSSE&kSSlS 0 **-' oplataxla; purpura and 
reactions; impotence or de 

SS5SSS!.ilr , ?Ri. dy ?. u ™ J "\uscular achas; 
conjunctival Injection: weight gain; breast 
engorgement; nseudoiactaTlon,- gynecomastia: 
sfv™ pa^finirs™ 801 wl ** 1 odBmfl ,n byperlen. 

Wytlreterlner Common-haadacha; palpitations: 

Si? r nMiL nause l a ' , V0l 7 ,Ftln 8; diarrhear tachycar- 
dlaj angina pectoris. Less frequent— nasal 

conjunctivltlsi 

nymonn as, ana tingling: edema- dFzzfn£sf ,BS ‘ 
crflmpsjpsycholic reactions 
characterized by depression, disorli 
anxiety; hypersensitivity (Including ........ 

carte, pruritus, fever, chills, arthrafaia, eoslno- 
BfiJl!?',?"?' faraly. hapalltls); constipation; 

Ity In mjcturltldh; dyspnea; paralytic 


ranulo- 

presmr ras1»nae “ raj nww,ens,Dn ? paradoxical 
Jjjw WgrBlWaz/rfa' Sde hydrochlorothiazide 

wwn1ifg) rn,nBd ^ ,ndMdual titration (see box 

8«an b! hid] nemonosul fata present 
sultele U8p eqU, ' ,a Bnl ° 8,4 dfl| 8uanatnldina 

c ° nswl com ^«® 

Sar-Ap-Es 

Jj d H|J" 1,n ®d by individual lilrallon (see box 

I? A or 2 tablets t.ld. For 

d0M8a t0 l0WB » l patient 


K W, U PPL,ED - ■ 

chlorothiazldei bottles of 100. 

SepAp-Ec 

SutaoriM and , looo mE *—*&"**•** 


Cl ba Pharmaceutical Company 
Division of CIBA-QEIQY Corporation 
Summit, New Jersey 07901 
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Adolesceti^yVrin Injuries Tied 
To Throwing in Little League #|§| 

Medical Tribune Report vascular insufficiency. wc do not know.” i 



Medical Tribune Report 

Las Vegas, Nev. — Osteochondritis dis- 
secans of the capitelium in adolescent boys 
is the result of repetitive impingement of 
the radial head against the capitelium sec- 
ondary to valgus stress, according to a re- 
view of 18 cases presented here by Dr. 
Robert Brown, of White Memorial Hospi- 
tal, Los AngeJes. 

With one exception, the patients had 
participated in organized baseball for an 
. average of three and 
? half years and sub- 
m 1 jected themselves to 
, m repeated periods of 

hard throwing, Dr. 

^ W • Brown told the re- 
' ccnt, y organized 
' American Oithopae- 

1 . dje Society for Sports 
■ ■ Medicine. The excep- 

tion was a young boy 
Dr. Brown who practiced tennis 

two to three hours a 
day, live days a week, for a year and a half. 

In all these cases, he said, there was tre- 
mendous valgus strain on the elbow with 
stretching of the medial collateral liga- 
ment and ultimately an impingement of 
the radial head against the capitelium. 

We feel that the constant impinge- 
ment, he said, "is in part responsible for 
the ultimate breakdown of the surface of 
the capitelium and the irregularity and 
hypertrophy of the radial head. Whether 
this is secondary to, or the cause of, a 


vascular insufficiency, wc do not know." 

The average age at onset of symptoms 
was 12 Vi years. The average interval from 
onset of symptoms to the first visit to a 
physician was one year, and to surgery (in 
15 of the 17 baseball players), three years. 

The study, Dr. Brown acknowledged, 
did not investigate the healing of these 
lesions if they are diagnosed early and the 
inciting activity is discontinued, although 
"our young tennis player was diagnosed 
early, the inciting activity was discon- 
tinued, and so far he is doing well." 

Sees Need for Study 

There is a definite need, he emphasized, 
for a study evaluating the results of early 
diagnosis, halting the incriminating activ- 
ity, and nonsurgical treatment. 

Only two of the 17 baseball players re- 
ceived a diagnosis of osteochondritis dis- 
secans of the capitelium on their first visit 
to a physician, Dr. Brown noted, remark- 
ing that Little League statistics are ap- 
parently unable to identify this disorder, 
"By the time the athlete has sought 
medical attention, he has graduated from 
Little League and his subsequent disposi- 
tion is not brought to the attention of the 
statisticians in the Little League office. 
However, our series definitely pinpoints 
the onset of symptoms to be directly re- 
lated to a period while participating ac- 
tively in Little League competition." 

Coauthors were Drs. Martin E. Blazina, 
Robert K. Kerian, nnd Frank W. Jobe. 
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ported by Dr. Brown, 17 of them could be traced to periods of hard throwing rife 
participating in Little League bnscbnll. The injury is believed to result from rewfifa 
impingement of (lie radial hend against the capitelium secondary to valgus strea 
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Legislation Defining Death 
Is Scored by Medical Counsel 

M P/iirnl 7V/A .... . 


Medical Tribune Report 

Washington — No statute or court deci- 
sion can satisfactorily define the time or 
criteria of death or the now popular but 
vague concopt of "death with dignity,” the 
general counsel of the Wisconsin Medical 
Society told the American Medical Associ- 

? t ‘? 1 L a J ou . rth Na,,onal Congress on Med- 
ical Ethics here. 

“A profession is a social fact, not a leg- 
islative creation/' said the attorney, Robert 
B. Murphy. 

“Any primary dependence on legisla- 
tion, with its characteristics of compromise 
and expediency, will ultimately weaken (he 
very foundations of a profession. If legis- 
. enacted In these areas [to define 
death], how much more of medical prac- 
tice Is going to wind up In (he form of 
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statutes or regulations having tiie force of 
low?" 

Mr. Murphy specifically criticized the 
Kansas statute on anatomic gifts nnd the 
“death with dignity" concept that some 
legislators would incorporate in lnw, 

A salient clause in the Uniform Ann- 
tomlcnl Gift Act, adopted in most slides 
four years ago, was thnt "tho time of death 
shall be determined by the physician who 
attends the donor at his death or, if none, 
the physician who certifies the death." Mr. 
Murphy noted that neither the panel of 
experts who drafted the model act nor 
“many others, including at least some of 
the nttorneys knowledgeable in medico- 
legal affairs," favored determination by 
legislation of tho time or definition of 
death. The Kansas statute making such 
determination was passed nevertheless in 
1970, Mr. Murphy said. 

Other “Flaws ' 1 Cited 

He cited what he called several other 
serious flaws" in that statute: 

"For one thing, it appears to validate 
the misconception that there are two pos- 
sible but separate phenomena of death, 
one the absence of spontaneous respira- 
tory and cardiac function and the other 
the absence of spontaneous brain function. 
Reduced to logical absurdity, does the 
statute mean that it is possible for the same 

ferenftim^ tW,Ce ‘ ^ therefore at dff “ 

as int C h«H £L drafted ' the "‘ 8tatute reads 
as if it had been set up in part to facilitate 

organ transplantation. 

t0 distinguish 

■ le ® 8 d ® ath md ‘ medica1 ’ death. 

? e °™, J» v *wpoim of both physician and 

- 
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ingthe past year or two, 
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Continued from pn/ie I 
hibltor. Dr. Morton L. Kurland, reading 
Medical Tridunh. We complimented him 
on his excellent judgment while he in turn 
rend our badge, then handed us a copy or 
his paper (fnir is fair) and nsked us how 
wc liked his continuous slide show. 

Since not n slide was visible wc nerv- 
ously considered bucking away from the 
booth, but he led us into it to demonstrate 
llint the intrepid Coliseum lira ins had 
mounted his projector so that you could 
sec the slides only if yon flattened your- 
self against the booth's back wall. And to 
add confluence to injury, the A.M.A. had 
misspelled his mime. 

• One booth grabbed our ntlomjnn with 
a collection of beautiful butterflies im- 
bedded in Lucitc. Turned out to be the 
exhibit for Dulcolnx: "suppositories . 

to replace the enema." What else could 
they ombed in plastic? 

• The National Live Stock und Meat 
Board booth featured a very glossy ren- 
dering of Michelangelo's "Dnvid," com- 
plete with optional fig leaf. Couldn’t figure 
that one out at all. 

• The Ivory Soap people told us they 
gave away 6,000 cakes of soap a day. 

• (En route to the Coliseum wc passed 
a woman physician at 55th Street and 
£ifth Avenue. Good news: clutched lo 
her handbag was a copy of Medical Tiuh- 
une s guide to a New Yorker's New York 
Bad news: she went i„ to Gucci's, which 
wasnt even mentioned in the guide.) 

• Our favorite exhibit title was "The 
Apparently Absent Vagina." Curiously 

SV 1 W \ S , P f esentcd fa y lha United 
States Army Medical Department, obvi- 

and hated ^ ° ld ° rniy wc oncc knew 

{"Apparently?" exclaimed a passing 
physician to his companion.) P 8 

• Our favorite exhibit motto was at the 

e A “ Urological Association's film 
exhibit, ars longa-vita brevis." How the 
proctolog,s b let that one get away re- 
mains a mystery. 1 

• Most frequently overheard remark- 
“My feet are killing me." 

Ro^ lil nn W fl. Were ,. Walchin8 Samuei 

and ? d,scussin « acupuncture 
and deraonstraung some of. its needles at 

the Network for Continuing Medical Ed 

p3£? : 

for is t^.offiere(l| to nin a fi| m 

for us on Medical Record., With a Bob 

bffleS ^ quence ' ^ l,s - lacked tbs 
ume. Dr. Rosen was looking well. j 


• Over ail, there were too many com- 
puters and too few chairs. 

• Tile Mcdiciil Examination Publisbipj 
Company had an exhibit of books of (esb 
in various specialties ami whs lhroi$rf 
with nervously hnnvsing young perm 

• At lire Biomedical Trends booth 
tail man slopped a passer-by iwf old, 
"We're doing a survey on dmgs, docua. 

( 'mild you spare us a few minutes of ji® 
time?" 

"I'm a radiologist," said iho passet-i?, 
quickening his pace, “and 1 know abso- 
lutely nothing about drugs." 

• We could swear that one of the pladic 
models in the cardiopulmonary resuscitt- 
lion demonstration groaned while it 
being resuscitated. 

• Straws in the wind? The Section w 
Family and (icnernl Practice wm heawy 
weighted with exhibits on alcoholism. 
narcotic poisoning, headache, nnd 
alrics. lire American family? • V, 

• Ortho's Department of Education 
Services hud a booth entitled "SwuaWy 
in the Medical School Curriculum” 
when we were there, was showing a 
called The " Fright " Wife (kindly » « 
the quotation marks) to on audienM" 
ahout 14, including standees, which & 
bad for a small booth. Every thing 

to be wurking out well for the “fnp“ : 
wife when wc were obliged to leave. ■ 
"Would you ask your husband » 
scratch your back?" the therapist 
asking. 

• Wc got the uneasy feeling that 
whose badge said "Crime PreveW 
Squad” was eying us suspiciously. ■ ' 

• The exhibit for Debut, "the simp® 


cal Plasties Laboratory s exmon. «* 
a drawing of a skeleton in the exm 
his large sketchbook. 

"Why the sketch?" we asked. 

■Tm a free-lance,” he answered 
I'm sketching ail over th® 1 60,1 j 
T hen I’m going to try to sell them 
cal publications. Who buys at , g 

• We saw our first roocm roc 
Squibb exhibit, and it was ' uU L u 

messages. ("Heard melodies are 

those unheard are sweeter. ) 

• In one of the Merck, Sbsr P , j p {jw 
study carrels we saw three spraw 

clans, brazenly unplugged from ^ 

system. One bad his shoes ^ ; 
wiggling his toes with great h PP . oU 
There were no empty JJJ* 1 
feet were killing us, so we l e ■ 



Wherever it hurts, 
Empirin Compound with 
Codeine usually provides 
the relief needed. 



general, only pain so severe 

that it requires morphine is 

beyond the scope of 

Empirin Compound with Codeine. 


restricted by state law); by 
telephone order in many stc 

Empirin Compound with 
odeine No. 3, codeine 
Phosphate* 32.4 mg. (gr. % 
,?• n 4 ' c °deine phosphate* 
o4.8 mg. ( gr> l).*Warning— 
; n ay be habit-forming. Each 
ablet also contains: aspirin 
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